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EDITORIAL 


How is the nursing service in your 
schools going to count in the life of 
the community this coming year, and 
what can you do to make it count for 
more? That is up to the school nurse, 
you say. Yes, it is and yet all public 
health nurses as well as the general 
public have a responsibility for the 
quality of school nursing service. One 
of the purposes for which our or- 
ganization was formed was to insure 
better public health nursing service for 
communities and surely each of our 
members should be doing her part in 
the community in which she is living. 

Much of the success of school work 
will depend on the qualifications of 
the nurse or nurses responsible for the 
service, not only the professional quali- 
fications but those which we are apt to 
sum up under personality. Communi- 
ties and nurses still need to be educated 
as to what constitutes a well-qualified 
school nurse and what the objectives 
of school nursing should be. The 
service needs community and profes- 
sional backing. It needs too to be an 
integral part of the community health 
program itself. A great deal has been 
said and written about the need and 
opportunity for team work between 
health and social workers and between 


all the members of the school person- 
nel, but much actually remains to be 
done in individual communities in 
making team work a reality. 

School health programs, community 
health programs, and, more lately, ob- 
jectives for school nursing have been 
outlined by various groups of workers 
interested in their development. We 
need to think through our own in- 
dividual programs in the light of these. 
Often we are so busy doing the thing 
that looms uppermost at the moment 
that we do not take time to think of 
it in relation to the whole health pro- 
gram of the school and the community. 
This results in an unbalanced program. 
It may be that we are too close to the 
situation and too much a part of it to 
see things clearly. For this reason, we 
need to get away from our work and 
have time for reflection and the advice 
of wise counsellors. 

We should have more careful con- 
sideration by all interested in public 
health and especially by school nurses, 
of the objectives of school nursing and 
of the factors upon which their attain- 
ment depends. Purposeful thought is 
what we need, with more careful anal- 
ysis of results. 


JEATRICE SHORT. 


[479] 








CHILD HEALTH SUPERVISION THROUGH 
THE SCHOOL 


Foreword: These four papers representing the points of view of the physician, the 
nurse, the teacher, and their inter-relation, were given at the Joint Session of the School 
Nursing Section of the N.O.P.H.N. and the Nursing Section of the American Child 
Health Association at the American Health Congress, Atlantic City, May 19, 1926. 


THE PHYSICIAN’S WAY OF SECURING THE PARENTS’ COOPERATION 
Lester J. Evans, M.D. 


Director of Medical Service, Fargo Child Health Demonstration, The Commonwealth 
Fund Child Health Program 


The family unit, as well as the in- 
dividual, is now receiving attention in 
most forms of public education effort; 
so it is fitting that we should discuss 
at this joint session ways and means 
of interesting the family in health. 
Although we represent a more or less 
specialized phase of health work and 
are focussing our thoughts on the 
school child, yet we have learned from 
experience that the most permanent 
results of our efforts come from homes 
where a real family health conscious- 
ness has been aroused. 


We have progressed beyond the 
stage of considering only the detection 
and correction of defects as making up 
an adequate school health program. We 
have become interested in the positive 
phase of child health by training the 
child in the regular observance of 
health habits and the development of 
favorable attitudes, and we are now 
called upon to give to the public funda- 
mental scientific information, that they 
may so regulate their household and 
living habits as to insure better health. 
Achievements have come as a result of 
this newer endeavor, yet they are the 
most difficult to evaluate. 


Any health program which involves 
the teacher, nurse, and physician must 
show a unity of thought and action if 
it makes its greatest appeal. The 
teacher, in the course of her classroom 
instruction, must reiterate in a modi- 
fied manner, to meet her particular 
needs, the story of the nurse in the 
home and of the doctor when he talks 
to the child and mother at the time of 


the school health examination. Like- 
wise the nurse and the physician must 
know in a general way the teacher’s 
problem in the classroom. 

The experiences related in this paper 
are based on three years’ work in 
Fargo, North Dakota, a city of 26,000 
population, situated in the midst of a 
prosperous agricultural section. Here, 
as part of the Commonwealth Fund 
Child Health Program, a child health 
demonstration has been organized for 
special work with children of all age 
groups. 

The community as a whole is pro- 
gressive, with up-to-date modern mu- 
nicipal improvements and conveniences. 
The population is fairly homogeneous. 
These circumstances have made pos- 
sible the organization of a uniform 
health program, without need for spe- 
cial adaptation for different racial 
groups and economic levels. 

All health activities in the schools 
are part of the general community 
health program and are carried on 
directly under the supervision and with 
the assistance of the school authorities. 


The Nature of the Physician’s Contacts 


The school physician has a much 
broader function than merely to ex- 
amine and point out remediable defects. 
He must lend assistance to other de- 
partments of the school directly in- 
terested in the health of the child, for 
example, the departments of health 
and physical education. His contact 
with the physicians and general public 
as represented by parent-teacher and 
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other organized groups must be such 
that he may advise with them in their 
efforts to promote child health. His 
work in the school must be organized 
so as to be of the greatest assistance 
to the health department. His relation 
to the school and the community must 
be such that it will be of greatest pos- 
sible value in elevating the standards 
of individual and community child 
health. 


It is very important that whenever 
possible the nurse and teacher be 
present at the time of the health ex- 
amination in order that they may learn 
directly the findings of the physician 
and also that the physician may re- 
ceive from them information which 
will enable him to form correct 
judgments and opinions. Their pres- 
ence illustrates what may be termed 
the physician’s indirect contact with 
the home, that is, through them and 
through organized groups of interested 
persons. The physician’s direct con- 
tact is made through the child as he is 
examined and the mother if she should 
be present. 


The Assistance of the Mother 


To secure the mother’s presence 
form letters over the school principal’s 
signature are sent to the homes notify- 
ing the parents of the date of examina- 
tion and asking that they be present to 
learn directly the findings and to dis- 
cuss with the physician, teacher and 
nurse any special questions or problems 
they might have regarding their child’s 
health. 

During the first year we had about 
15 per cent of the mothers present, and 
70 per cent have been present both 
this year and last. The increase in 
attendance represents greater effort on 
our part; but more than this, it repre- 
sents an increased interest of the 
mothers in the health of their children 
and a better understanding of the 
purposes of the whole health program. 
From 80 to 90 per cent of the mothers 
present last year have returned this 
year. These figures are for the ele- 
mentary schools. Mothers of Junior 
High pupils do not respond as well, 
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largely because the children are in- 
clined to discourage their presence. 

At the examination the mother must 
have a seat near the physician where 
she can converse with him easily and 
where she can see the existing defects. 
It is astounding how frequently she 
will have overlooked very evident and 
serious ones. If the child’s vision and 
hearing are tested at the time of ex- 
amination, the mother should observe 
this procedure. Visual defects have 
frequently gone uncorrected for two 
years when mothers were not present 
and in many instances were not cor- 
rected until the mother finally came 
to the examination and had them 
demonstrated. 


The Physician’s Responsibility for 
Securing Codperation 


It should be the determination of 
the physician to send each child and 
mother away from the examination 
feeling they have been directly helped 
by it. The entire procedure should 
leave a favorable impression with both. 
This will depend largely upon the phy- 
sician’s own attitude and his viewpoint 
of the school health problem. He him- 
self must realize the tremendous edu- 
cational opportunities linked up with 
the examination. He will influence 
even the youngest child by the manner 
in which he conducts his work. The 
physician’s responsibility is indeed 
great. The impression left in the mind 
of the mother or the child will in- 
fluence not only the manner in which 
the next examination is received and 
the kind of welcome which awaits the 
nurse when she makes her next home 
call, but will determine to a large ex- 
tent whether the child will get the care 
and attention it needs. It is evident in 
the last analysis that most of the diffi- 
culties encountered with mothers are 
founded largely on misunderstanding. 
If we are able to clear the mother’s 
mind of any misconceptions which she 
may harbor, we will have gone far 
towards securing her codperation. 


In furnishing an accurate history of 
visual defects the mother is a valuable 
adjunct and often without her we may 
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have to guess at existing conditions. 
It is possible also for the physician to 
suggest to her the proper procedures to 
follow for obtaining correction of an 
eye defect, where otherwise she may be 
misled by some of the popular non- 
scientific practices. 


In forming a correct opinion regard- 
ing the condition of the throat, an ac- 
curate history is indispensable. We 
want to know more than just the 
physical appearances of the tonsils or 
the naso-pharyngeal mucosa. A his- 
tory of previous rheumatism, chorea, 
or heart disease will modify the opinion 
regarding a throat which to all appear- 
ances is apparently normal. Likewise 
a history of repeated colds, sinus 
disease, earache, or in other words evi- 
dence of repeated upper respiratory in- 
fections, will also alter the opinion re- 
garding suggested treatment for the 
nose and throat. By the mother’s 
assistance the physician’s work is made 
more accurate and therefore more 
appealing. A discussion with her re- 
garding simple colds enables the physi- 
cian to outline very briefly their pre- 
vention. It may be found that the 
child is not getting the fresh air or 
outdoor play and sunshine that he 
should have, or is sleeping in poorly 
ventilated rooms. We may go through 
the whole list of defects and in turn 
show how the mother’s intimate knowl- 
edge of her child is of value to the 
physician. What will please a mother 
more than to know that the physician 
has taken her into his confidence and 
discussed these matters with her? The 
increased percentage of correction of 
defects is evidence that this confidence 
has not been misplaced. 


It has been our practice to have the 
children strip to the waistline for ex- 
amination before the physician. This 
gives an opportunity to see the kind 
and amount of clothing they are wear- 
ing. We also observe the shoes. 
Mothers are greatly impressed to learn 
that a physician can tell them what 
kind of shoes their children should 
wear. 


The physician may discuss with the 
mother the health habits of her child. 


THe Pustic HEALTH NuRSE 


Mothers in speaking of foods will 
make mention, before the child, certain 
things which he likes and dislikes, and 
unconsciously demonstrate to the phy- 
sician that their practices in habit 
training have not been good. The way 
is then clear to give a few pointers. 

Outside activities, such as music and 
dancing lessons, come in for their share 
of discussion in connection with sleep 
and rest. If the child has been found 
underweight in the school weighing 
and measuring, the physician often 
needs to interpret the significance of 
this in connection with the individual 
needs of the child. 

The whole question of nutrition has 
been an important subject to discuss 
with mothers. It is of interest to point 
out factors which make possible good 
nutrition, such as the inter-relationship 
between food, sleep, rest, outside play, 
fresh air, sunshine, and so forth. There 
are many other points about which 
mothers often wish to inquire, but 
fresh air, sunshine and so forth. There 
these given above illustrate the general 
type of discussion which takes place. 


Family and School Doctors 


When a child is in need of medical 
attention the parents must be made to 
understand that the responsibility for 
determining what kind of medical care 
is necessary and the actual correction 
of the defect must be left to the physi- 
cian of their own choice. We do not 
want them to feel that the school is 
attempting to dictate what the family 
physician must do. In spite of much 
that has been said to the contrary re- 
garding the loyalty of the public toward 
the medical profession, I have found 
it true with us at least, that the ma- 
jority of mothers do have confidence 
in their physicians and will do as they 
advise. Some parents resent the point- 
ing out of defects which their physi- 
cian has not noticed. The school 
physician must be careful not to say 
anything which will interfere in the 
relationship of the family and its medi- 
cal adviser. The medical profession 
recognizes its responsibility in the field 
of health and is preparing to render 
service. 


CHILD HEALTH SUPERVISION THROUGH THE SCHOOL 
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THE NURSE’S WAY OF SECURING THE PARENTS’ COOPERATION 
FLORENCE H. M. Emory, R.N. 


Assistant Director, Department of Public Health Nursing, University of Toronto, Canada 


It is generally conceded that the 
public health nurse has come into being 
so that the individuals of the com- 
munity may have further opportunity 
to learn and practice the principles of 
healthful living which have been made 
possible through the discoveries of 
medical science. Experience has shown 
that two of the most productive fields 
for imparting such knowledge are the 
school and the home. Not only that, in 
the actual accomplishment of her task, 
the nurse has come to realize that to a 
marked degree her success in the school 
has been conditioned by the extent to 
which she has secured sympathetic and 
intelligent cooperation in the home. 
That cooperation may be gained in the 
following ways: 

Through contact with the parent in the 
school and the community. 

Through contact with the child and the 
teacher in the school. 

Through home visits. 

Through the possibility of securing the 


good will and action of the parent through 
personal contact in the home. 


The first three we shall discuss 
briefly, elaborating on the fourth. 


Through Contact with the Parent 


In School. In a_ well-organized 
School Health Service a complete 
physical examination is made of each 
child at least twice during elementary 
school life. The first one, done as soon 
as possible after admission to school, 
affords an excellent means of becoming 
acquainted with the mother. She is 
invited to attend the examination when 
the school medical officer speaks to her 
of defects which exist in the child. 
Following that the nurse, who is also 
present, may have an informal talk 
with her reémphasizing the points 
stressed by the doctor and establishing 
with all a friendly relationship. <A 
couple of months in which to follow 
the advice given is allowed to elapse 
before a home visit is made. Again, 
in some school systems, a method has 


been adopted whereby mothers of 
junior children are invited to be present 
at the dental survey. This is another 
opportunity for the nurse to make 
friendly contact with the mother. A 
third opportunity is afforded at closing 
meetings arranged in connection with 
mothercraft classes. The mothers are 
invited to be present when certificates 
are awarded and demonstrations given 
by the children of procedures in infant 
care learned during the classes. Ap- 
pointments may be made to have the 
mothers come to the school to discuss 
matters relative to the health of their 
children. Home nursing classes—giv- 
ing an opportunity for intimate contact 
with the parents—have been organized 
and group instruction given to the 
mothers of the neighborhood. 

In Community Organizations. Or- 
ganizations which exist for child better- 
ment afford still another opportunity. 
A better understanding of the nurse’s 
function results from the presentation 
of her work with children which cannot 
but assist in establishing more securely 
the program she represents. 


Through Contact with the Child and 
the Teacher in School 

Nurses know that the attitude of the 
child toward the nurse and toward 
health work helps or hinders accom- 
plishment in the home. The nurse 
knows too that the attitude of the child 
toward her and her work is often 
influenced by her own attitude toward 
the child. Children will usually respond 
to sincerity and kindliness. 

The attitude and example of the 
teacher toward the physical and mental 
health of her children may influence 
favorably or unfavorably cooperation 
between the nurse and the home. This 
may be shown by the teacher through 
expressing to the parent her interest 
in the health of the child, through her 
efforts in securing the correction of 
defects, or in an endeavor to protect 








484 Tue Pusriic HEALTH NuRSE 


the members of her class against 
contagion. 
Through Home Visits 

Tracing the development of school 
health work and the relation of the 
nurse thereto, we find that one of the 
chief reasons for her appointment was 
to make possible follow-up work in 
the home. Her relationship to the 
school and home is unique since she is 
the only worker functioning in the 
school who has ready access to the 
homes of the community. In recent 
years increasing emphasis has been 
placed on the value of the home visit. 
The following two factors have con- 
tributed to our present point of view. 

The release of the nurse’s time through 
the participation of the grade teacher in 
school health work so that although she 
will still perform important duties within 
the school walls, in the future it should be 
possible for her to spend more time in the 
home. 

The clearer realization of the family as 
the unit in health work which has also ac- 
centuated the value of and necessity for con- 
tact in the home. 

Considering the value of home visits 
in gaining the parents’ codperation we 
must realize that the health of the child 
is materially influenced by the home 
environment. Since social factors are 
so important, how can we be fair in 
our dealings with the school child if 
we are ignorant of the environment in 
which he lives during the greater por- 
tion of the twenty-four hours? In his 
recent book, “The Child at School,” 
Sir Leslie Mackenzie, medical member 
of the Scottish Board of Health, refers 
to the findings of a survey made in 
1907 of the health of the children of 
73 schools. 

It was found that the children of the 
one-room house were at every age 
from five to fourteen lowest in height 
and weight. The children of two- 
room houses came next and the chil- 
dren of three-room houses next, and 
the children of houses of four rooms 
and upwards stood highest. The 
author states further that such results 
confirm conclusions already indicated 
by the general death-rate, the infant 
death-rate, the tuberculosis death-rate 


and the death-rate of children from one 
to five years. There is no doubt then 
that the health and efficiency of the 
child at school are largely dependent 
on home conditions. How can health 
teaching in the classroom be effective 
if home conditions are such as to make 
the practice of that teaching impos- 
sible? The public health nurse then 
in her home visiting, in gaining the 
cooperation of the parent, helps to 
create conditions which are favorable 
to healthful living on the part of the 


child. 


Through the Possibility of Securing 
the Goodwill of the Parent Through 
Personal Contact in the Home 


To secure the cooperation of the 
parent the nurse makes various types 
of visits. Some are remedial in nature, 
that is, to secure the correction of de- 
fects, to give advice or instruction in 
case of illness and to demonstrate 
treatments ordered by the school doc- 
tor. At the request of the principal 
or teacher a home may be visited where 
an outstanding social condition exists. 
In each case the visit may have an edu- 
cational value. Others are purely edu- 
cational, made with the sole purpose 
of helping the mother so to modify the 
home environment as to make possible 
the carrying out of health instruction 
given at school. 


Let us now consider some of the 
characteristics of the effective home 
visit. To begin, 


Each visit must be purposeful. The nurse 
should have a clear picture of the reason 
for the visit and of what she hopes to ac- 
complish. Information may be obtained 
from the principal or from the child’s health 
record card and especially from the teacher, 
who because of her daily contact with the 
child can provide invaluable information. 

The attitude of the nurse toward the 
parent and the home is vital. If she is to 
be successful a friendly relationship must 
be established. The ability to see another’s 
viewpoint is implied here together with a 
buoyancy of spirit which will lead the 
parent really to want health for her child. 

In addition the visit must be forceful. 
This does not imply compulsion. It simply 
means that the nurse should be sufficiently 
convincing to enable her to persuade the 
parent to take action. 
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Two things are necessary for this— 
personality and training. With the 
first the nurse gains access to the home 
and through the second accomplishes 
the end in view. Adequate training 
includes a thorough knowledge of the 
principles underlying the need and an 
ability to impart that knowledge. The 
time is fast passing when results can 
be accomplished through personality 
alone, valuable as it may be. ‘The 
average citizen of to-day is sufficiently 
informed to require a logical presenta- 
tion of health problems and their pos- 
sible solution. That is a legitimate 
demand to make of one who is sup- 
posedly a specialist in the public health 
field. 

The good nurse is persistent in spite 
of apparent failure. In spite of all the 
qualities enumerated above failure is 
possible unless she possess the quality 
of persistence. Opinions differ as to 
the time the nurse is justified in spend- 
ing in making repeated visits to one 
home. The fact remains however 
that, when she is persistent, coopera- 
tion has been obtained which was 
entirely withheld during many visits. 

Let me pause here to state that 
should the nurse making school follow- 
up visits undertake a generalized pro- 
gram, in many instances a favorable 
relationship will already have been 
established through former contacts 


with the family. Should her service 
include bedside care the attitude of the 
home is likely to be favorable because 
of tangible service rendered previously. 


Conclusion 

We have discussed briefly some 
methods which may be employed by 
the nurse in securing the cooperation 
of the parent of the school child. From 
experience we know that they have 
been adopted with varying degrees of 
success. As for the future, | believe 
that Dr. Suzzalo, President of the Uni- 
versity of Washington, interpreted the 
attitude of the public health nursing 
group when he said: 


There are two ways of measuring per- 
fection: first, how much better it could be, 
second, how much worse it could be. The 
first makes for discontent and the second 
content. We need enough content to ap- 
preciate what we have and enough discontent 
to keep us growing. 


May we then conclude that the 
effective school health program is 
dependent upon the enlightened and 
understanding cooperation of the par- 
ent and the child, as well as that of 
the various workers in the school health 
service. This coOperation is necessary 
to the present continuance of school 
health work and to adequate support 
for new activities in the days to come. 


THE TEACHER’S WAY OF SECURING THE PARENTS’ COOPERATION 


IsABEL P. HAGGERTY 


Teacher, Public Schools, Passaic, New Jersey 


In linking the school and home in 
cooperative guidance of children’s 
health, the teacher finds that the assist- 
ance of the parents may be secured, 
and used either in the classroom or in 
the home, through certain channels of 
resources that are present in every 
classroom situation. 

These channels are: 


A biographical glimpse of the children’s 
homes and background, 

Activities in the classroom which carry 
over and function in the home, 

Nurses’ activities contributing to the co- 
operation which the teacher receives from 
the homes. 


The Biographical Glimpse 
The teacher does not know the chil- 
dren until she knows something of the 
environment that has made them what 
they are. Therefore through a ques- 
tionnaire they tell their nationality, 
whether or not they speak English at 
home, whether their parents are living, 
and whether they work and at what. 
This throws a reflection on the indi- 
vidual child, and in it the teacher 
regards him “not as he is but in the 

light of what he might become.” 
The area of activity that I have been 
most familiar with was a fifth grade 








486 Tue Pusrtic HEALTH NURSE 


in the Passaic public schools. Many 
nations were represented here, but 
forming one group determined to 
follow the “Rules of the Health 
Game ” and to have all physical defects 
corrected. 

The scales, tape measure and weight 
chart formed a new and _ interesting 
triad in the classroom. ‘The children 
knew their weight, actual and ideal, 
and how much they should gain. Every 
child weighed himself and they took 
one another’s height. Each child put 
his record on the classroom chart, and 
from a starting point of interest in 
weight and height every activity in the 
classroom came to lend itself to cor- 
relation with health education. 


Activities in the Classroom that Carried 
Over in the Home 

Health Club. Every morning at the 
meeting of the Health Club class there 
was inspection. The children were 
given credit for definite points, such 
as clean skin, hair, teeth and hands. 
They became interested in the requi- 
sites of the club, codperated with the 
group, and before long they talked 
things over with their parents. Then 
began a change. They worked to do 
the things that were stated in the rules. 
With enthusiasm they looked forward 
each morning to the three-minute 
speeches by the members of the class, 
which they had suggested to make the 
club more interesting. They discussed 
the rules of the health game; that 
some rules were harder to follow than 
others was a popular opinion, and with 
these hard ones we worked, planning 
means to make them easier. 

“A full bath more than once a week ” 
necessitated much shifting of method. 
Children’s statements showed _ that 
home conditions complicated things at 
times. There was no bathtub; some- 
times it was necessary to go to the cellar 
for the washtub; the bathroom some- 
times was not heated for baths except 
on Saturday night; sometimes the 
whole family was sitting around in the 
only available room. But the children 
met the situations. They discussed 
the matter with their parents. They 


told them that “A full bath more than 
once a week”’ was one of the rules of 
the game, and that they wanted to 
play without breaking the rules, and 
in most cases the mothers seemed rea- 
sonable and helped to adjust things. 

Through the entire day’s program 
health education permeated every les- 
son—not apart from the other subjects, 
but as a strong undercurrent directing 
the main stream of thought and lead- 
ing the children into desirable health 
attitudes and knowledge, which they 
in turn initiated in their homes. 

With the regular prescribed course 
of study the following were some of 
the possible correlations: 

Singing and Music Appreciation. 
sreathing exercises were joys to the 
children, not labor. A two-minute rest 
before singing also was healthful as 
well as pleasurable. 

Parents were invited to visit the 
class at any time and frequently, and 
many of the songs carried messages of 
health. 

Arithmetic. Some problems involved 
calculation of weight and gain. We 
had such as the following: 


Oranges cost sixty cents per dozen. There 
are six members in our family; each mem- 
ber has one-half an orange for breakfast 
every morning. What is the cost of the 
oranges that our family uses for one week? 


Children calculated the difference 
between their own weight and the 
weight of their brothers and sisters. 
For home assignments they found how 
much goods their mother would need 
to make an individual towel for each 
child, or how much a lunch that we had 
planned in the classroom would cost. 
Monthly gain was calculated for the 
report cards and weight charts. Some- 
times there were such problems as 


“ Michael goes to bed at nine o'clock, 
sleeps with his windows open unti' seven 
o’clock. What part of a day does Michael 
sleep so that his body will become stronger ?” 


The planning of these problems at 
home naturally caught and held the 
interest of the parents. 

Language. Language correlations 
were possible all through the day but 
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in the language periods we had such 
topics as “ What Makes a Boy or Girl 
Grow?’”, or “ What Keeps a Boy or 
Girl from Growing?’”’, and “ Why I 
am Drinking Milk Instead of Coffee 
or Tea.” 

On Saint Valentine’s Day the chil- 
dren printed original verses in the 
valentines which they sent to their 
parents. Others were printed on their 
individual weight booklets. One, made 
from a tomato seed envelope, was thus 
inscribed : 


Oh tomato red and ripe 
I shall eat you up to-night, 
You are so red and fine 
And so rich in vitamine. 


Mothers cherish such simple work and 
enjoy the earnestness and activity of 
the children and—catch their enthusi- 
asm. It is not very long before the 
family knows that “ Milk is the master 
builder’ as the children had learned 
in their school that a pint a day should 
be the minimum. Vegetables and fresh 
fruits and their effects on the body 
soon become a natural topic of discus- 
sion in the home. Fathers and mothers 
become interested and they too play the 
game of health. It does not matter 
what they know, but what they are 
willing to learn. 

Letters by the children were sent to 
the parents telling them the importance 
of having teeth 100 per cent perfect. 
A post-office was provided in the class- 
room for the answers. 

We had a newspaper called the Daily 
Health News. An editor was selected 
by the children and everyone in the 
class served on the staff. Contribu- 
tions were received from the parents 
and given careful consideration. The 
names of pupils who had gained in 
weight were published, also those who 
had teeth 100 per cent perfect and had 
passed other health measures. One 
graphic feature showed a boy “ Before 
and After” selling morning news- 
papers, emphasizing the importance of 
long hours of rest. 

Parents reacted to the oral language 
work. The children practiced at home 
a three-minute talk on “ The Value of 
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Sleep,” ‘‘ The Importance of Having 
Teeth 100 Per Cent Perfect,” “ It Pays 
You to Keep Your Clothes and Body 
Clean.” Two were invited by other 
teachers to speak before their classes. 
Earnest and interested, they told the 
smaller and often the larger children 
the importance of good teeth. At this 
time the school was having a drive for 
teeth 100 per cent perfect. 

Health Play. A play was planned 
by the children to show the importance 
of Keeping the Rules of the Health 
Game. Some made costumes repre- 
senting the new vegetables which they 
had learned to eat, others costumes 
representing the rules of the game. 

Later they invited the parents, 
showed them the weight charts and 
graphs, weights on the honor roll, and 
the project “ New Jersey’s Contribu- 
tion to the Health of the Country,” 
worked out as the sand table. 

Geography. This last-named proj- 
ect had such displays as_ bathtubs 
manufactured in New Jersey, a soap of 
course, and plenty of pure water; 
tooth paste and brushes ; happy looking 
people going to work and to school; 
dairy products, safety regulations and 
well-furnished homes, many of these 
first having been inspired by the par- 
ents and perfected with their help. 

Miscellaneous. From the empty 
seed envelopes that the fathers and 
mothers gave the children they made 
weight booklets. From the cover of 
the Metropolitan Life Insurance book- 
let on milk were furnished the cows 
for the New Jersey pasture. Health 
education was correlated with Art, 
Spelling and History. The parents 
shared in the activities of the class- 
room, they enjoyed the outcome of the 
class program and felt part of it. They 
were proud when their children were 
up to weight, had all physical defects 
corrected and showed improvement in 
their school work as well as in their 
manner of living. 


The School Nurse as Bond Between 
School and Home. 


The biographical glimpse of the 
children and the activities in the class- 
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room that reach into the home are 
important, but parallel in importance 
in securing coOperation are the activi- 
ties of the nurse in the field. By her 
together with the doctors and dentists 
health activities are fostered and in- 
spired. All work together but the 
nurse handles cases that the classroom 
teacher would have difficulty with; she 


follows up cases until the children and 
the parents no longer need her guid- 
ance. Through her the parents often 
make their first trip to the school, they 
all know her from her visits to their 
homes, the children regard her as their 
most intimate friend, and through the 
nurse the bond between the classroom 
and home is made stronger. 


TEAM WORK IN THE SCHOOL HEALTH PROGRAM 


Extnora E. THomson, R.N. 


Director, Nursing Service, Marion County Child Health Demonstration, Commonwealth 
Fund Child Health Program, Salem, Oregon 


Hearing of the activity of the Medi- 
cal, Teaching and Public Health Nurs- 
ing groups in the field of Health 
i-ducation for the school child we have 
been able to visualize the possibilities 
for our children in an adequate school 
health program. Mrs. Struthers, on 
the other hand, has given us a picture 
of contagion as it could occur among 
school children before any school health 
work was begun. ‘These contrasting 
pictures indicate that much has already 
been accomplished. 

Last night we heard of the program 
at present being sponsored by the 
National Congress of Parents and 
Teachers for preschool health examina- 
tions to be held this summer. Such a 
movement by the parents of children 
is most encouraging. It has sometimes 
seemed to the health worker difficult 
to reach the parent group with the new 
health information, health protection 
and conservation, and it is of this con- 
tact between health worker and parent 
and of the parents’ participation in the 
health program that I especially wish 
to speak. 

It is more difficult to reach the par- 
ents than it is to reach the child. Lack- 
ing, in the case of the former, a direct 
means of approach, we have sometimes 
tried to touch them through the child. 
It is true that this, a manifestation of 
concern in the child similar to the 
parents’ own, is often the surest way 
to interest them. But for the most 
part it has not been our method. We 
have proceeded rather to teach the 


child health facts, expecting him then 
to teach his parent—not a normal 
process and therefore seldom effective. 
One need only to refer to personal 
experience to appreciate the futility of 
such a method. 

Furthermore, is it not unsound from 
the standpoint of family relationships ? 
Are there not other ways in which the 
health information we wish to give the 
child can be conveyed to the parents? 
It does not seem desirable to wait until 
we have a new generation of parents 
before we make a more direct approach 
to them. Is not the new movement for 
adult education admirably adapted to 
this purpose? Surely we could reach 
a certain number of parents concur- 
rently with their children this way. 

At the beginning of each year would 
it not be possible to send the parent, 
together with the child’s report card, 
a letter giving some of our newer ideas 
about health and its attainment? This 
might be the statement by the educators 
of this country of the general objective 
of education, in which health has its 
rightful place as part of the whole 
development of the child. 

In addition short informal talks on 
health might be arranged in such a 
way as to interest the program com- 
mittees of local Parent-Teacher As- 
sociations to incorporate them as part 
of their regular programs. It is cer- 
tainly true that the normal parent is 
more interested in his child than any- 
one else could possibly be; hence we 
are challenged to get our facts before 
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parents everywhere. When they share 
our enthusiasm in giving these facts to 
their children much will be accom- 
plished. 

We should use the best methods 
known to modern pedagogy. ‘There 
are of course many prejudices concern- 
ing ways of attaining and keeping 
health. But “ people who don’t think 
sometimes rearrange their prejudices,” 
so we might attempt to reach all groups 
in a way which will make our informa- 


tion appeal to the thinkers through 
logic; to the prejudiced through such 
a knowledge of the prejudice as will 
make for a rearrangement of it. 

If the children of this generation 
are to be well as we want them to be 
we must all—parents, physicians, teach- 
ers, nurses—work together toward that 
end, for as Hans Gross says “Only 
the foolish know everything, the wise 
man appreciates how many must 
cooperate to do the simplest thing.” 





CONFERENCE OF SCHOOL NURSE SUPERVISORS, BIENNIAL 
CONVENTION, ATLANTIC CITY, MAY, 1926 


For the first time at a national con- 
vention, supervisory school nurses met 
for a conference. ‘The interest shown 
in this meeting assures us that we will 
have more such conferences. 

The help which the supervisor can 
give to the nurse in the field was pre- 
sented from four angles as follows: 


The State by Miss Elizabeth M. Murphy 
of New Hampshire. 

The City by Miss Ann Dickie Boyd of 
Denver, Colorado. 

The County by Miss Lillian Simpson of 
Los Angeles County, California. 

The Smaller City by Mrs. Kathryn Trent 
of Charleston, West Virginia. 


The general discussion following 
brought out the fact that state, county, 
and city supervisors have much the 
same problems but that the state nurse 
must use somewhat different methods 
owing to the infrequency of her con- 
tact with the nurses in the field. 

For the nurse working alone a bul- 
letin outlining sources of help, ma- 
terial, and state resources is most help- 
ful. The supervisor herself must 
have a well-thought-out year’s program 
if she is to help the field nurse develop 
a program for her school or schools. 
The nurse with a countywide program 
needs on each visit to a school to out- 
line the health program for the teacher 
to carry out during the year. This part 


of the discussion brought out the need 
for well-qualified nurses. 

Staff meetings, study groups, and 
regional conferences within the state 
are proving helpful in the different 
sections of the country. Miss Anna 
lL. Stanley holds four regional con- 
ferences each year in Pennsylvania 
which the nurses attend on school time. 

The need for a basis of common 
understanding as expressed in a man- 
ual and approved standing orders was 
brought out in connection with the 
field visit of the supervisor. Miss 
Helen Boyd emphasized the help the 
supervisor can give by working with 
the nurse in her district as well as 
observing her work. 

Several speakers brought out the 
responsibility of the supervisor for 
developing the initiative and vision of 
the nurses to whom she was acting in 
an advisory capacity. The writing 
by the field nurse of a narrative 
report which is an analysis of the 
monthly statistical report for her dis- 
trict was suggested as one means of 
doing this. Another was a self- 
evaluation of her own work based on 
a job analysis worked out by the group. 
In a word the supervisor needs to hold 
the group to a unity of purpose and 
give to the individual nurse the help 
which she needs in order to attain her 
highest development. 








BUSINESS METHODS 


IN VISITING NURSE 


ASSOCIATIONS 


By DorotHy DEMING, 


Executive Director, Visiting Nurse 
Do one and one make two in your 
one? Do you agree 
ought to make two, or are you 
content to let the Community Chest 
or the Board of Directors complete 
the sum? Can visiting nurse associa- 
tions, carrying free patients on their 
lists, hope to make their services more 
nearly self-supporting ¢ 
Those of us who heard Mr. Wil- 
liam J. Norton’s address in Detroit 
in 1924 remember his emphasis on the 
need of increasing the number of 
people paying full cost for services 
rendered, and the urgent need for de- 
creasing the amounts asked in gifts 
from the community. In many cities 
the limit seems to have been reached 
in giving, or at least competition is so 
close that very much increase in volun- 
teer gifts cannot be looked for. It 
behooves us then to study self-support. 
There are two roads to our goal— 


association, or 


they 


and 


ad- 


The reduction of our cost of service 
production by business methods in 
ministration ; 

The augmentation of the demand for 
service among the paying group, which 

cl] 1¢ a 1 


ny 


our 
will 
of course, insurance companies will- 
services for policy holders, 
industries desiring care for sick empl 
paying at slightly higher than 
ist for hourly services. 


to engave oul 
vees, 
and Pp itient 


The following are only suggestions 
gleaned from experience in cutting 
costs and in attempting to bring busi- 
ness organization to a philanthropically 
minded group of workers without los- 
ing the precious spirit of free service 


belonging to visiting nursing every- 


where. I cannot claim great success 
as yet. We saved $500 last year—2 
per cent of our budget. Probably 
many of the ideas are old to more 


It is of advan- 
tage to us all, however, to study our- 
selves from a business viewpoint, and 
if there is no trained statistician, no 


experienced workers. 


\ssociation, Massachusetts 


Holyoke, 
business manager, or other available 
officer in close touch with the work, it 
falls to the director to do this. ‘There 
is no need to fear that such a study 
will make your staff coldly calculating, 
hard-hearted creditors. On the con- 
trary, it strengthens their spirit oi 
loyalty, and for the first time perhaps, 
gives them a clear-cut picture of their 
exact relationship to their patients, to 
the community and the association. 
Furthermore, the feeling of being in 
‘better circumstances ” makes us all 
realize a greater opportunity to serve 
the needy. Is that not just what we 
say to a prospective donor? ‘“* Your 
wealth gives vou a greater opportunity 
to help the unfortunate!” 


To Reduce Costs of Service 

Equipment. Choose an office central 
to the district it serves. Community 
buildings can usually provide cheaper 
rates, because services are shared; free 
office space, however, if adequate, is 
worthwhile even if not centrally lo- 
cated. If the office is not used as a 
nursing center, pay rent on the second 
floor, or higher, for it is cheaper. If 
you are not much visited by outsiders 
furnish your rooms with plain equip 
ment. Do not, however, 
telephone service, files, light for cleri- 
cal workers, space for full staff for 
these are time savers. Do not rent 
storage space unnecessarily ; free 
storage in the basement of some wel- 
fare agency, or director’s cellar is 
available if looked for. A volunteer 
may be made responsible for storage, 
and the transporting of the monthly or 
bi-monthly supply to the Association 
office. If a ground floor office is used, 
make the most of the window space for 
publicity, and furnish the office 
brightly, playing to the eye, so that 
people will come in and see what it 


scrimp on 
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is all about. Such an office is your 
only show room. 

Time. Assign districts to nurses 
according to trolley, subway, bus line, 
etc., instead of according to the city 
street plan. 

Allow nurses who have been on the 
staff six months to report to the office 
hy telephone at noon and afternoon 
instead of in person, unless they prefer 
to have lunch at the office. Desk space 
in outlying districts, for use at noon, 
saves time. Such a plan gives the 
staff six and a half hours of field time, 
saves energy, carfare and travel time, 
and telephone calls to the office can 
usually be made from churches, settle- 
ment houses, stores, homes, etc., sav- 
ing charge. Calling in by telephone 
moreover, during working hours, is 
found to pay in rush seasons, for 
emergency cases can thus be seen 
sooner. A nurse is caught on the fly, 
as it were, for a delivery; often an 
old case not having taken as long as 
reckoned will enable her to see a new 
one. Every patient, therefore, who has 
a telephone should have the number 
recorded as a matter of routine when 
admitted for care, and considerable 
time will be saved in looking up num- 
bers, in locating the nurse, in getting 
messages through as to change of date 
or time of visit. It goes without say- 
ing probably that a calendar file for 
current case histories is quicker, more 
easily handled and safer than an alpha- 
bet file or day book. 

Every possible process of recording, 
filing, accounting and routine office 
work should be done by a clerk, includ- 
ing the daily cash accounts of each 
nurse. 

If visit receipts are handed in daily 
and carfare and telephone charges 
paid out on the salary checks each 
month, the handling of change will be 
cut down. 

For transportation it is cheapest for 
the association if the nurses own their 
own cars and are paid on a per mileage 
basis, six to ten cents per mile for use 
in service. Cars are time savers for 
the scattered districts and for that rea- 
son a good investment even when pur- 


chased and kept up by the association. 
Frequently free storage space may be 
given as the garage owner's contribu- 
tion to the service. 

Then there are the rush seasons ] 
“bete noir” of the efficiency expert! 
Study your past records. Ours 1 


seasonal service, barring epidemics 
We know what the winter months w 
bring. [ngage extra nurses for tw 
to three months service, two to three 


months ahead of time. 

Expect and plan to spend more 
your rush reason than at other times 
It should also be your biggest income 
period. Dissatisfied patients are hard 
to win back. They want a nurse whet 
they want her. One unanswered call 
may kill your service in one section of 
the city. 

Plan so as to answer calls. \When 
the rush does come, explain the situa 
tion to the insurance a and re 
quest them to report o absolutely 
necessary calls for a while (explain- 
ing why, of course). 


Peli 
“lx 
li) 


For the sake of minutes, allow the 
nurses a little leeway in regulations 
On stormy days two of my older staff 
nurses were told to telephone their re 
ports of the previous day’s work from 
home, and receive their new cases, 
leaving for their work from home at 
8:15 and reporting in to the office at 
the end of the day when the walks 
were cleared, the trollevs running, etc. 
Make your service elastic for rush 
seasons. 

To Reduce the Losses of Servi 

Outstanding Accounts. Billing pa 
tients for services must be systematized. 
Do not file back unpaid dismissed cases 
at the end of each month. Send a regu- 
lar bill and file the case card (with a 
note to the effect that the bill has been 
sent) in the box of the nurse whose 
case it was. Send three monthly bills, 
then a “strong” letter. This can be 


a form letter, or suited to the occasion. 
The case card, with its dates of bills 
sent remains in the nurse’s box, at the 
hack, tagged, for three months. Then 


it 1s crossed with a black mark, and is 


ae | 


filed as usual. Keeping the card in the 
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nurse’s box serves to remind her of the 
debt. If she is passing, she drops in 
to remind the patient, or to assure her- 
self that a bill is justified, or frequently 
a re-call to the family for nursing care 
gives her a chance to speak of the bill. 

This system serves several purposes— 


It assures regularity in billing, 

It keeps the patient in the nurse’s mind, 

It gives the supervisor an idea of her 
nurse’s ability as a collector, 

It warns the association to collect daily 
in that home in the future, or even to collect 
in advance, if the case is for confinement. 


Payment in advance, with a receipt 
given, is a good business precaution. 
We are not above barter. In exchange 
for post partum care of his wife, one 
husband cleans our windows free, as 
often as we desire it. After all, there 
is more than one use for the item 
‘occupation” in our case histories! 


To Save in Purchasing Supplies 

Order in quantity whenever possible, 
and then store. Order from big houses, 
larger associations, hospital supply bu- 
reaus, etc. Order only after a careful 
comparison of estimates. Pit local 
druggists against one another for con- 
tracts. Always try out new grades on 
one or two average nurses for a month 
before ordering a large supply of the 
article. Paper towels and rubber aprons 
are used to save laundry in some asso- 
ciations. Keep a budget in buying your 
supplies. Occasionally check the out- 
put, nurse by nurse, for a week. Read 
a list of your needs to your board and 
staff; someone may have a “ friend in 
the business,” and that means better 
rates. Once a year, mark every article 
in use, including records, with its cost 
price (green soap so much an ounce, 
etc.) and exhibit the list to the staff. 
Such a procedure makes us think. In 
every nurse’s record box place an up- 
to-date price list of saleable supplies, 
in case needy patients wish to purchase. 
We charge one cent profit, when the 
patient can pay it. Some day, why 
should there not be a pooling of orders 
on all standard supplies by all visiting 
nurse associations ? 


Tue Pusrtic HEALTH NURSE 


To Increase Support 


Publicity and Codperation. The 
second part of the self-support pro- 
eram deals with the other end of the 
business, the selling of your product. 
[f you have made its quality and spirit 
as fine as possible at the lowest cost 
possible, you have a firm basis on which 
to introduce it to your customers. And 
really introduce it—go out for it. It 
is only by increased demand that we 
are going to grow. Offer your service 
to firms, factories, hotels, private 
schools, institutions, indeed, to any 
group not already connected with a 
visiting nurse service. Advertise it 
everywhere. Be sure you are easily 
found in the telephone book. In slack 
seasons pay for an advertisement in 
the newspapers—it really does pay. 
Make it pertinent, to the season, short, 
clearcut. Keep your association before 
the public eye. Personal items about 
the staff are acceptable in small cities 
and towns for the social columns. Send 
publicity stories, but make them carry 
news. They must be of to-day, or at 
the very least, yesterday. Keep out 
gloom, propaganda, education. If you 
can get any one to read your paragraph 
and connect your name and work with 
it—well, you have done a lot in these 
days of competing interests. Maybe 
only six lines will get in, but push 
something into the papers each month. 
Send items to health journals, leaflets 
or any place you can get in print. 

Use a sign or symbol of your work. 
Use it everywhere, letterheads, records, 
bills, uniforms, cars, signs, posters, 
bags, hats, pins, windows. Have cuts 
of it for the newspapers and for all 
reports. 

Use a slogan. They are memory 
ticklers, and thus short-cuts to associa- 
tion of ideas. Use the newspapers for 
things you want, free storage space, 
bookcase, stepladder. Ask for special 
things from the public. Set forth what 
vou have to offer besides nursing 
service: advice, health exhibits, the 
weighing of children. A list of pam- 
phlets for free distribution brought us 
the idea of a loan library of health 
books not obtainable at the Public 
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Library. The next day an ex-patient 
took out “ Your Mind and You” at 
five cents per week! Even our books 
have earning power. 

Have you made an honest effort to 
meet every type of visiting nursing 
service needed in your community? Is 
the Nurses’ Registry taking care of 
hourly service? If not, talk it over 
with the nursing agencies in the field, 
test the demand, give it publicity, try 
it out. You owe it to your contributors 
to relieve the financial strain on them 
as far as possible. Hourly appoint- 
ment service is usually limited to four 
consecutive hours and is offered a little 
above cost, for example, $1.50 for the 
first hour, $1.00 or 75 cents for each 
succeeding hour—(where the usual fee 
is $1.00, etc.). 

Probably a delivery service is a lia- 
bility, not an asset, but will it mean 
more postnatal service? How about 
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taking only pay cases? How about 
charging a delivery as the first post- 
natal visit on an insured case? How 
about your relation to so-called “ city 
cases’? Will the city meet your charge 
for nursing service as it does the 
physician’s on city dependents? “ Les- 
sons in Bathing the Baby at Home” 
may be offered and made known in 
attractive leaflet form, to dismissed 


- ward and private hospital delivery cases 


who are not taking a private nurse 
home. Those lessons may be at a 
higher rate in the morning, and lower 
rates between 3:30 and 5:00 p.m. Try 
sliding your charge with the value of 
your time. 

I know there are hundreds of better 
ways for saving money than those sug- 
gested here. These are presented in 
the hope that there will be a wider 
discussion of our production problems. 





THE TEACHER’S CREED 


Be oe Bae! 


her pupils. 


believe in a yearly health examination. 

believe in prompt attention to physical defects found. 

believe in following carefully personal health direction given at time of examination. 
believe in embodying and radiating health. 

believe in practicing daily health habits. 

believe in being an example in personal hygiene. 

believe in making health contagious by example and enthusiasm. 

believe a healthy vital teacher is the index of her school. 

believe a teacher is largely responsible for the physical, mental and moral health of 


I believe in acquiring and in endeavoring to give to others the Health Viewpoint! 
—Florence A. Sherman, M.D., Assistant Medical Inspector, New York State Depart- 


ment of Education. 


The above creed should be as fervently a part of the nurse's ritual as of the teacher’s. 





A recent inquiry received from a high school girl by the American Child Health 


Association: 


“Have you any material on the subject, ‘Sleep and Rest’? 


prompt reply as I need it very much” 


I should appreciate a 


reminds us of that super-sophisticated young person in Gentlemen Prefer Blondes who after 
an interview with Professor Freud was advised to pay no attention to “ repressions ’’—as 





having none 


but to get more sleep and cultivate a few inhibitions. 








SCHOOL NURSING IN 45 SELECTED CITIES 


With Populations Ranging From 105,482 to 5,620,048 


Some interesting information on 
school nursing in 45 selected cities has 
recently been obtained by Rose C. 
Hansgen of Philadelphia by means of 
a questionnaire. The cities ranged in 
population from 105,482 to 5,620,048. 


Two employed 114 and 210 school’ 


nurses respectively. Six employed from 
50 to 100 nurses. Six others, from 25 
to 50 nurses. Twenty-nine cities em- 
ployed between 5 and 25 school nurses. 


Two cities did not report on the 
number employed. 
In 19 cities nurses worked but 10 


months, in two cities nurses worked 
less than 10 months. In five cities 
only 12 months is quoted without a 
qualifying statement that one month 
is allowed for vacation, or two weeks’ 
vacation and two weeks for illness. 

In 24 of the 45 cities, nurses worked 
8 hours a day. In six cities, the nurses 
worked seven and one-half hours a 
day. In eight cities they worked seven. 


In the other seven cities, the time 
ranged from five hours to six and 


three-quarters hours. 


In 25 cities nurses worked five and 
one-half days a week and in 15 cities 
they worked five days a week. 

Twenty-eight of the cities reported 
that their school nurses were wearing 
a uniform. One city sent in no report. 

Forty of the cities have a definite 
requirement of registration in their 
state for admission to the service. Six- 
teen of the cities employ nurses under 
civil service which requires entrance 
by examination, and four other citiés 
give an examination under the Board 
of Education. 

Eight of the cities definitely require 
teaching of nutrition, first aid and 
other subjects by their school nurses. 
Thirteen of them require lectures on 
hygiene and first aid. Twenty-one re- 
quire no teaching and three cities gave 
no information on this question. 

The following tables give some in- 
teresting information in regard to 
salaries of school nurses and _ school 
nurse supervisors and the ratio of 
school population per nurse. Eleven 
cities reported a yearly increase from 


YEARLY SALARIES PAID SCHOOL NURSES 


STAFF NURSES 
Number of cities 
paying as 
Minimum Maximum 
Total number of cities 


Yearly salary 


4 


FOPOTUIMNG........e sees 36 36 
1S) 3 
PIGO-1I9O. . 0c bee 3 
1200-1299. ......5.. 17 5 
ko) Sk z 3 
1400-1499........ 2 4 
i) SL) 4 3 
1600-1699....... 3 6 
OS %) an - l 7 
1800-1899. .......... 1 
1900-1999. ............ - 2 
2000-2099. ............ | 2 
ZIOO-2199.. . cca cees - 
2200-2299. cc cccceces 2 
pA) Se) ‘ 
| ee l 
Range $1,000-$2,040 $1,200-$2,400 
Medium $1,267 $1,650 
Average $1,307 $1,649 


SUPERVISING NURSES 
No. of cities 


Yearly salary paying 
specified 
salary 
Total number of cities reporting... i/ 
RE o's 5 Saab Scab Oke eR eM ens 1 
io) US) a ae a re 
ivi Se = 
1800-1899... cc ee ee 4 
1900-1999... eee 4 
7.\ | 3 
(4S) ies os 
Bo SS 1 
ZIOOLIIT onc vc ccucecvucedeucvnees ~ 
2400-2499... ee eee eee 2 
i ee 
yo) - 
Ro eae ee ] 
2800-2899 . 0 cece ee eee = 
2900-2999 . ww ccc cc ccc cecse ; | 
Range $1,500-$3,200 
Medium 2,000 (Assuming maximum 
Average 2,194 salary was paid) 


Basis of Payment 


28 cities paid on 12 months basis, 15 cities paid on basis 


of 10 month school year, 2 cities 


gave no information. 
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$50 to $100. live cities reported y arly Cities HaAviING SPECIFIED ScHooL POPULA 


e ° « — ( 9 \ S \ 2S 
increases ranging from $120 to $150. M10N TO ONE ScHooL NURSE ; 
sf = . ~ | Sc OD) < (8) N iber o 
No definite increase was stated in the ag yo poe n — I 
or ( SCHOO se cities 
other cities. 1000-1499......... 7 
2 5 
2000-2499... . 7 
MAXIMUM SALARY REACHED IN DIFFERENT CITIES I2c-9000, i tits “ 
In 8 cities maximum salary was paid Ist year 3000-3499... ) 
“4 “ rT “ ‘“ rT rnd 3500-3999 . . . d 
“2 « «  w « ge « §©64000-4099...... 3 
“3 « ‘“ ‘“ “6 4th «“ 4500-4999 . . 2 
“4 ; « « « ge « SOOD-Sd99.. 2 
he ae cw fi a 5500-5999... 2 
1 
. 6000 and over é 
ae ae “ “ee as ia) 0) “ ss ‘ = “ ~ 
I 10th No information ~ 2 
Other cities did not quote number of incre- Range of school population to 1 school 
ments. nurse 1270-8750. 


A MAN DAI 


Editor's Note: We have no space this month for our series on Midwifer, 
but think this description of a man midwife in India will be appreciated. 


He was the dearest old man, gentle and quite sure of his vocation and very keen on 
his job, and he brought a patient to this hospital, as the case was beyond him, so I know 
there is at least one man dai and am keen to know if others have come across any such. 

We got him to talk about his work. 

“How many babies have I brought into the world? I cannot say—as many as the 
hairs of my head perhaps. I cannot read or write: no one has taught me: I have no 
instruments to help me: but the women are in trouble and they call me and God has blessed 
my hands. He did that when I was young and knew nothing and He still blesses them. 
Yes! The mothers and babies live. God has blessed my hands. This woman’s bone is 
sticking out, I have done my best but the baby can’t be born: so I have brought her here. 
We have heard your name even in our Hill village, so we have come. You have great 
advantages. God has blessed you indeed. You have everything to help you: that is why 
we have come.” 

The woman was brought in a wooden sort of dandy, very roughly made, carried on 
the shoulders of many men, turn and turn about for days, escorted by an influential 
English speaking official and the man dai. 

His diagnosis was quite correct. It proved to be a case needing craniotomy and 
the old man was as delighted as any of us when it was safely over. He had evidently 
given deep thought and interest to the case, and insisted on being told all about it. 

The difference between his keenness and the ordinary indigenous dai’s indifference was 
very marked. 

—Miss E. M. Roseveare, Lady Reading Hospital, Simla (Nursing Journal of India, 

June, 1926) 





“Tf anything at all will lead me to myself, a digression round the world will do so.” 
~Kevserlina 








TUBERCULOSIS PREVENTION IN SCHOOLS 


Abstracted from the article in “ The Journal of Outdoor Life,” April, 1926, 
by Ernest D. Easton 


WHAT CAN THE SCHOOL DO 


The experiments of Lampson have 
shown that from 70 to 90 per cent of 
all school children are infected with 
tuberculosis. While in most cases no 
further trouble arises from the infec- 
tion, it is plain that it must always be a 
potential source of danger calling for 
active preventive measures. In con- 
sidering methods of checking its 
further spread through contacts made 
between children in school attention 
centers on such as may be taken by 
two main agencies, 


The teacher and 
The Boards of Education. 


Under the former head the following 
methods may be listed: 


General supervision of children for any 
evidence of contagion or malnutrition. 

Reference of suspects to the nurse or 
medical inspector. 

Placement of emphasis on physical exam- 
ination on the return to school of a child 
who has been absent with a cold or other 
contagious disease. 

Placement of emphasis on the correction 
of such physical defects as are pointed out 
by the nurse or the doctor after the school 
phvsical examination. 

Teaching health habits. 


In carrying out these measures the 
teacher may adopt such a course as 
recommends itself to her sense and 
tact. With particular reference to 
tubercular children she may follow in 
modified form the same rules as are 


Abstract from a paper by Katherine O’Connor, 


TO PREVENT TUBERCULOSIS? 


prescribed to patients entering sani- 
toria, that is, 


Secure rest. 

Eat good food. 

Live in fresh air. 

Spend much time in the sunshine. 

If a rest period cannot be provided 
for in the school the teacher should 
recommend one to be taken at home, 
preferably before meals, lying flat on 
the back or on the stomach. 

Children should be taught that good 
food means the proper food at the 


proper time—cereal and milk for 
breakfast, not a roll and a cup of 
coffee. Pickles, candy and _ eating 


between meals need to be discouraged. 

Fresh air is another requisite and the 
teacher can implant in the minds of 
her pupils the realization that it is 
necessary both day and night. 

The tuberculosis germ dies in a few 
minutes after exposure to the sunlight. 
The use of heliotherapy might prove 
an effective preventive if begun early 
in the progress of the disease. Indeed, 
the greatest mortality from tubercu- 
losis comes in March and April at the 
close of the winter season, indicating 
to some extent that people have been 
shutting themselves indoors without 
giving sunlight a chance to get at them. 
The teacher can do much in implanting 
a liking for sunlight in the minds of 
her pupils. 


Program of the State Department of Public 


Health for the Examination of Underweight School Children, 
Tuberculosis Nurses’ Conference, Boston 


As to measures which the Boards of 
Education may take for tuberculosis 
prevention the following has been 
found the most effective: 

Compulsory physical examination of chil- 
dren in school by the health officer and the 
nurse. 

As a model of procedure in adminis- 
tering this examination we may quote 
that used in Massachusetts, which was 


instituted by a special vote of the legis- 
lature October, 1924, to continue in 
effect ten years. 

A clinic field agent has 
charge of the arrangements. In mak- 
ing her initial visit she finds out 
whether the resident nurse has weighed 
the children according to instructions 
and if scales have been properly tested 
before weighing. 


general 
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It is important for all school chil- 
dren to come in for this examination, 
whether they are from parochial or 
public schools, and whether or not they 
have had the school nurse’s service 
before. It is planned to examine one 
hundred and thirty a day. In all about 
15 per cent of the school population 
should come in for this examination 
under the following three groups: 

Children who have been once exposed to 
an open case of tuberculosis. 

The 10 per cent or more below the ac- 


cepted standard of height and weight for 
age. 


Special cases, which doctor, nurse or 
teacher may think might benefit by the 
examination. 


The first child to be examined is 
weighed and measured and the nurse 
computes its percentage underweight. 
The physician then gives the examina- 
tion, the child being stripped to the 
waist for the proceeding. Following 
this the Von Pirquet test is adminis- 
tered. During the whole process the 
findings of doctor and nurse are 
recorded by a stenographer, duplicate 
copies being made to send later to the 
teacher and the parents. If part of 
the finding is malnutrition, the child 
next goes to a nutritionist who pre- 
scribes a diet. If not, the examination 
is over for the present. 

After five days have elapsed since 
the tuberculin test a physician revisits 
the school and reads the test, leaving 
a list of the reactors with the prin- 
cipal. These children are then X-rayed 
and the findings of the films recorded 
on the blank previously made out for 
each of them. 
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After the physician has studied and 
diagnosed each case that has been 
X-rayed he sends in his report to the 
parent, through the local nurse. In 
cases of tuberculosis, recommendations 
as to treatment are given. In cases 
where there are signs and symptoms 
of the disease of an_ insufficiently 
marked character to warrant a positive 
diagnosis, they are marked suspicious. 
The report is entered on the child’s 
blank and left with the school prin- 
cipal, and letters are written to the 
parents of each child X-rayed giving 
the opinion of the doctors as to the 
absence or presence of the disease and 
a recommendation as to home or Sana- 
torium treatment in positive cases. 
Request is also made in the letter that 
it be shown the family physician. A 
copy of the letter is filed with the 
child’s blank. 

A report is then made to the Board 
of Health giving the number and 
names of the children examined, the 
number and names of those found to 
have some form of tuberculosis and 
of the suspicious cases. The field 
tuberculosis nurse of the district is 
given a list of the children and is 
expected to see that they receive proper 
supervision and care. For the sus- 
picious ones there is mid-morning 
lunch in school, careful weighing every 
month and recording of height at the 
end of six months. The clinic school 
record is kept for twelve months and 
then forwarded to Westfield State 
Sanatorium to be looked over for those 
who need re-examination. 





The clock sets an example 
To many a man in town; 
It never fails to take a rest 
Whenever it’s run down. 


—Boston Transcript 








INTERPRETATION OF 


SNELLEN’S CODE 


IN VISION TESTS 


By B. 


National 
370 Seventh 


Medical Director, 


The use of Snellen Test Letters for 
readily noting refractive errors is 
common. Professional workers know 
that the letters are very carefully 
drawn to subtend an angle of 5°. The 
code adopted for recording refractive 
errors, while fully understood by 
ophthalmologists, is often used by 
teachers, school nurses, and sometimes 
by school physicians and family doctors 
as if the fraction recorded—20/40, 
20/70, ete.—meant the fraction of 
vision remaining. The Snellen frac- 
tion used to record these readings 
should never be used to interpret the 
fraction of visual efficiency nor to 
estimate the percentage of loss of 
vision. 

The error of attempting to read the 
Snellen notation thus in Workmen’s 
Compensation suits and in school 
groups became so prevalent that the 
Section on Ophthalmology of the 
American Medical Association decided 
to draw up a report which might serve 
as a guide to lay workers and to courts 
desiring a statement in percentages 
showing the retained visual efficiency 
or loss of vision. This special report, 
entitled “Appraisal of Loss of Visual 
Efficiency,” was approved as_ the 


Percentage of Visual E fficiency 


the Percentage of Loss 


Snellen Notation Snellen Notation 


for Distance for Near 
20/20 14/14 
20/30 14/21 
20/40 14/28 
20/50 14/35 
20/70 14/49 
20/100 14/70 
20/200) 14/140 


Committee 
Ave., New 


Retained, 


Vision, 


FRANKLIN Royer, M.D. 


for the Prevention of Blindne 


York City 


Louse of 
American Medical 


standard method by the 
Delegates of the 


Association during the Atlantic City 
session, May 26, 1925, and is now 
available for distribution. The table 


published below has been abbreviated 
from this report by the American 
Medical Association. 

It would be well for school exam- 
iners, nurses and teachers who attempt 
to interpret visual error on the basis 
of Snellen Acuity Tests to consult this 
report and to be guided by it. This 
abbreviated table, or, better, the full 
table in the pamphlet report, will serve 
as a safe guide for those who need to 
convince parents of the wisdom of 
having corrected refractive errors that 
are screened out by use of the Snellen 
letters test in school work or in routine 
practice. So far as this simple acuity 
test is concerned the interpretations 
will be helpful. In school work, how- 
ever, a very considerable number of 
children will always need to be detected 
by careful study of the individual pupil 
and a search will need to be made for 
a history of eye strain to get a number 
of additional defects (hyperopia, astig- 
matism, etc.) that will not be brought 
out by Snellen test. 


Based on Snellen’s Notation, and 


Judged from Same Notation 


Percentage of Percentage of 


Visual Efficiency Loss of Vision 
100.0 0.0 
91.5 8.5 
83.6 16.4 
76.5 23.5 
64.0 36.0 
48.9 33.1 
20.0 80.0 
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AMONG MONTANA MOUNTAINS 


“O, To Behold the World So Wide” 
By MarGARET THOMAS 


Sheppard-Towner Field Nurse, Western Montana 


Tenth in the series 


S my territory of thirteen counties 

in Western Montana covers about 
the area of New York and Massachu- 
setts, | must spend much of my time in 
my faithful Dodge coupe with only my 
police dog and the great mountains, 
the wind-whipped pines and tumbling 
streams as companions. 

\Vhen I first came to Montana al- 
most four years ago, there were only 
two of us in the field with the State 
Board of Health under the Sheppard- 
Towner appropriation. I had_ the 
western half of the state for my terri- 
tory. Since then we have added an- 
other nurse, so that I now have three 
counties on the eastern half of the 
Divide and ten on the western side. 
Kight of my counties have no public 
health nurses, but I am feeling hopeful 
as three of the others put on county 
nurses last year. Three other counties 
have quite an ideal health unit with 
permanent baby clinics. I cannot reach 
all of my communities during the year, 
for Montana is the third largest state 
in the union and we cover a lot of ter- 
ritory. If all the surface were flat- 
tened out | am sure we would cover as 
much territory as Texas. 

My work has been very interesting, 
for I have had a fine department to 
work for, the communities have been 
very cooperative and the climate and 
scenery cannot be excelled. I drive in 
my car all the year except for two 
months in the winter. During the 
summer I often camp out on my long 
trips, as there are such enticing spots 
by the mountain streams under the pine 
trees. My pantry is the “grub box” 
fastened to the running board of the 
car, and my stove is a fire of pine cones 
or my little two-burner collapsible 
stove. 

Last summer a friend joined me and 
we went through my counties at the 


, * Our Adventurers ” 


foot of the Rockies on the west side. 
During the day we held mother and 
baby conferences in the towns and 
rural communities, then drove over to 

















MeDonald’s Peak, Mission Rang: 
Mountains, Montana 


the foot of the mountains and camped 
out for the night. Our morning stimu- 
lant was a dip in a mountain stream 
which came tumbling down from the 
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glacier or lake above. ‘There is 
always abundant stimulation for every- 
day tasks from the wonderful things 
which were placed here before man 
invaded the wilderness. 

I plan my travels to fit the seasons as 
far as possible. I can find spring 
earliest in the sunny Bitter Root Val- 
ley and can easily travel through the 
fertile Flathead valley late into De- 
cember. 

Although our territory is large, the 
population scattered, the needs the 
same as elsewhere, a great deal has 
been accomplished with our limited 
funds through the cooperation of or- 


THe Pustic HEALTH NuRSE 


and bring their dinners, as they wish 
to be present when we examine and 
talk to the school children. In the 
afternoon the time is given to the 
mothers and preschool children. Dur- 
ing the last hour of the day I often 
give a demonstration on the care of the 
sick in the home. The men enjoy this 
as well as the women. When I re- 
marked to one young man that I was 
glad to see the men interested, as often 
the patient was the mother or wife, he 
hastened to inform me that he was only 
a bachelor but he wished to see how it 
was done so that when he was sick and 
the girls took care of him, he would 
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View of the Flathead Valley, Montana 


ganizations as well as individuals. For 
the past two years the State Tubercu- 
losis Association has paid for one- 
fourth of our time and expense in 
return for our work with school and 
pre-school children. 

When I plan to visit a county, the 
county superintendent makes out an 
itinerary and notifies the teachers of 
the day I will be at their schools. They 
in turn notify the surrounding country- 
side, inviting parents to come to the 
school house on that day, with their 
preschool children. I have yet to find 
a teacher who would not gladly do her 
part. 

Usually the people in the rural dis- 
tricts come to the school in the morning 


know whether they 
correctly, 

Another important cooperative fac- 
tor in our work is the interest shown 
by state and county federations of 
women’s clubs. They have worked for 
our appropriations, and they usually 
make the arrangements for the baby 
clinics in larger towns where there is 
no full time public health nurse. 

We have also received helpful co- 
operation from the Extension Depart- 
ment of the College of Agriculture, 
especially in our nutrition work and in 
planning our vacation camps for 
women. 

We have a splendid orthopedic com- 
mission supported by the state and by 


were doing it 


ADVENTURERS 


local communities, which will take care 
of crippled children who are in need. 
We have also had the privilege of 
Shriners hospitals for crippled children 
in nearby states. 

The state Parent-Teacher Associ- 
ation is still in its infancy, but I am 
sure that it is keeping up to its schedule 
in growth. 

Il am going to mention some of the 
high lights which have impressed me 
most during the time I have spent in 
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this state visiting every town and rural 
district in western Montana: 


The wonderful attractions in scenery, nat- 
ural resources and climatic conditions. 


The noticeable absence of “politics” in 
the State Health Department and _ its 
branches. 


The fine people with talent and outstand- 
ing personalities whom one may meet in 
remote and most unexpected places. 

What may be accomplished in a vast and 
thinly settled territory if the spirit of co- 
operation is stimulated and kept alive. 





An impressive and interesting ceremony 
was the recent official opening of the College 
of Nursing Headquarters building in London 
on May 31, 1926. This stately and beautiful 
edifice—which we saw “in the shell” last 
summer—is the tangible form of the hopes 
and dreams of the members of the College 
of Nursing and it gives to British nurses a 
dignified expression of their aims and pur- 
The Queen formally declared the 
building open, and a number of other notable 
personages who have shown their interest in 


pe ses, 

















The Henrietta Street Facade 
nursing were present, together with guards 
of honor from the organizations of nurses. 
Ihe new headquarters is the result of the 
interest of the British Women’s Hospital 


Committee which in 1917 started a fund 
with the object of securing an endowment 
for the College. Lady Cowdray, the Secre- 
tary of the Committee, took an especially 
enthusiastic and generous interest and in 
1922 presented to the College the spacious 
and beautiful Cowdray Club which is con- 
veniently around the corner on Cavendish 
Square and is connected with the new Col- 
lege headquarters on Henrietta Street, mak- 
ing a unified architectural scheme. Th 
Cavendish Square House, which was re 
modeled for its present purpose, has historic 
associations and was for a time the home of 
the Earl of Oxford and Asquith—then the 
Mr. Asquith of political fame. We wish 
space permitted us to give a detailed account 
of the fine architectural points and the con- 
venience of the College building as described 
in a memorial book issued by the College 
and printed and illustrated in exquisite form 
and taste. The description says of the 
facade: 

“Tt is not likely to attract general atten- 
tion, however much it may appeal to the dis- 
criminating. It is urbane and unprovocative, 
as is all architecture in this manner. Like a 
well-dressed gentleman in a crowd, it escapes 
notice through those very qualities—good 
taste and unobtrusiveness—which are most 
to be commended. Moreover, a College of 
Nursing, if it is to receive fitting architec- 
tural expression, will not look like a town 
hall or a public library. Yet there may well 
be the touch of dignity which suggests its 
semi-public character, modifying without 
destroying the prevailing domestic note. 
And that is just what we find in the Hen- 
rietta Street facade.” 

The building contains spacious offices for 
the various secretaries and officials, a big 
stately Council room, a committee room, 
a library in which in a special niche is a 
bronze statuette of Florence Nightingale, a 
chemical laboratory and other educational 
offices. 








THE SCHOOL PAPER AS A HEALTH MESSENGER 


3y IpA SPAETH 


School Nurse, 


Grammar 
school papers 
are becoming 
more popular 
each year. This 
od ; is evidenced by 
| the fact that new 
ones are spring- 
. ing up constant- 
pS, yer ly. The school 
< , _ in this district 
Ars <*"F exchanges with 
fifteen different papers in this section 
of the State each month. 

A school paper has many possibilities 
for good. It may be one more agency 
that helps bridge the gap between the 
school and the home. It helps to keep 
the general public, the home, and even 
the pupil informed of what is going 
on in the school. It stimulates effort 
and scholarship on the part of the 
pupil, for children are just as keen as 


(= Little Bo Peep 

1 go Ilas lost he sleep 

/ *. Because she went to the movies 
/ If she will stay home and 1 


_ 10 
a more will roam 
\ She can do her work better ot: 
r } ] 


school days. 


Pa 
\ Original Contribution of 
G Seventh Grade Pupil 


are adults to see their names in print. 
A child feels he has received a high 
reward if his work has been accepted 
for the school paper. 


Janning, California 


The Banning, California, Grammar 
School Paper is published once a month 
during the school year. It is a mimeo- 
graphed copy containing from ten to 
twenty pages, and is edited each month 
bv a different grade in the school under 
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Original Contribution of Second Grade 
Mexican Child 

he supervision of the teacher. No 
extra work is done by the class in 
charge, the best of the material in the 
regular classroom work for the month 
being used for each number. All edi- 
tions carry a page or two on health 
and one number during the year is 
devoted entirely to the subject. This 
number also is correlated with the 
regular hygiene classroom work taught 
throughout the year, and is collected 
from every grade in the school. 

The possibilities with children of 
grammar school age in original ideas 


+ 
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Nothi 
COOI 
If you want 
alert in schoc 











For the inst 


START EACH DAY NEW-BORN, REFRESHED 


ig will knock that sleepy feeling like a 


. SHOWER IN THE MORNING. 


to start the day right and be awake and 
1 or in business 

TAKE A SHOWER BATH. 

illation of a shower bath in your home see 
J. C. Blackburn, the Plumber. 
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in composition and drawing are often liver to his customers fast enough. 
quite astonishing. The nurse will find “The price is going up,” he announced, 
the school paper of use in gaining ‘if this doesn’t stop soon.” 
valuable suggestions from the children 
on assembling health facts in a way 
that will interest and appeal to them. 


All the illustrations printed here are 
copies from the Health Number of our 

It pays to advertise, too. The school school rr The two _ sont 
nurse who makes use of the grammar advertisements and the initial pow 
school paper will find this out. Adver- WS 4 first grade original contribution. 
tisers themselves are quick to grasp The value of the teaching, the easy 
the value of space in the school paper. and attractive method of drawing the 
One of ours, the meat dealer who sub- child’s interest to health must surely 
mitted the poster below, said that after commend themselves to public school 
its appearance he could not supply nurses. 








oes =a 2 : . Did you know that wild beasts 
always devour the vital organs of 
their prey first? 

We have learned from them that 
they contain the vitamins in meats. 


es rT. . o e 
~~ They are especially healthful for 
ae fi growing children. 

! ce Have one of them at least three 


times a week. 
EAT MORE KIDNEY, LIVER, 
HEART and BRAINS 
Buy them at 
HOPKINS AND PHILLIPS 
MEAT MARKET 




















AN ITINERANT GYPSY SCHOOL 


Hot baths once a week, hair trimmed at the same time, pursuit of the three Rs within 
four confining walls—surely no true gypsy would consent to such indignities. But in Surrey, 
England, a school has been opened for children of the Romany population. A small hut of 
corrugated iron has been set up in the Surrey hills, and its pupils will be the children of the 
colony of gypsies at Hurtwood, some eighty vagrant families living in caravans. 

The fears and suspicions of the pupils were largely allayed in the first days of their 
schooling by the presence of a true Romany, the janitress, who has taught the schoolmaster 
the Romany language, so that he has been able to give bi-lingual lessons. Besides reading 
and writing the young gypsies are being taught sewing, knitting, woodwork, bootmaking 
and gardening. Evening classes are attracting the adults and older children, and the 
Romany’s passion for music is being encouraged by dancing and singing lessons. Infant 
welfare work will also be taught the adults. 

If and when the colony folds its tents and resumes its wandering, the school, a tem- 
porary, portable structure, will go along. 





And he gave it for his opinion that “ whoever could make two ears of corn or two 
blades of grass to grow upon a spot where only one grew before would deserve better of 
mankind and do more essential service for his country than the whole race of politicians put 
together.” 


—Dean Swift, Voyage to Brobdingnag 


i 
i 
i 
; 
| 
| 
) 
| 


ie Rt A I LL AT LN SAT LL ECL! LIS 








VISION AND HEARING 


PRACTICAL POINTS ON CONSERVATION OF 


In a recent address to nurses on 
Conservation of Vision made at New 
Bedford, Massachusetts, Dr. Bb. 
lranklin Royer, Medical Director of 
the National Committee for the Pre- 
vention of Blindness, pointed out the 
following requisites for the eye health 
of school children: 


Thorough physical examination of chil- 
dren who show by school tests that they 
have subnormal vision, to discover if the 
trouble is due to some referred cause. 

Care in the placing of lights, windows, and 
furniture in the school room, in order to 
secure the greatest eye ease. 

Adoption of such decorative schemes in 
the school room as will have no injurious 
effects on the eyes of the children; for 
example, dull finished furniture to minimize 
elare; buff, light tan, or light grey finish 
for wall; indirect or semi-direct lights, or 
frosted high-hung bulbs should the lighting 
be direct. 

Care by the teacher to avoid inadvertently 
putting strain on her pupils’ eyes by habitu- 
ally taking her position in front of a 
window. 

For the 


fects 


care of children 


whose eye de- 
cannot be corrected 


entirely by 


VISION 


lenses—that is, children who suffer not only 
from myopia (nearsightedness) or hyper- 
opia (farsightedness) but also from astig- 
matism (irregular corneal curvature), Dr. 
Royer recommended, in addition to fitting 
with suitably ground lenses to correct the 
eye trouble as far as possible, that sight- 
saving classes be established, together with 
those for myopic children who show that the 
disease is becoming dangerously progressive, 
and children with scarred cornea or with 
low-grade diseases but judged to be fit for 
a limited amount of school work. 

Speaking of the causes of blindness, 
Dr. Royer said that where formerly 
28 per cent of the cases of blindness in 
schools for the blind in the United 
States were due to infections at birth, 
only 11% per cent were now due to 
such birth catastrophies. ‘There are, 
however, nearly 100,000 blind people 
in the United States. 


Dr. Royer urged 
that school nurses, 


whenever possible, 
bring to the knowledge of mothers the 
fact that their children’s eyes can 
usually be saved from infection by the 
placing of silver nitrate drops in the 
yes when the baby is born. 


FOR THE HARD OF HEARING 


Not so long ago the hard of hearing 
child was only too likely to be regarded 
as a little stupid, a little backward or a 
little stubborn, while his deafness, the 
real and serious cause of his person- 
ality defects, remained undiscovered 
and untreated. Nowadays the hard of 
hearing child, like the problem child, 
the malnourished child, and the child 
with defective eyes, is being cared for 
intelligently. Recognition of his diffi- 
culties he owes largely to the American 
ederation of Organizations for the 
ard of Hearing, and its individual 
member agencies. The Federation, 
which has offices at 1601 35th Street 
N. W., Washington, D. C., was 
founded some six years ago by Dr. 
Wendell C. Phillips. Chief among its 
objectives and accomplishments have 
been: 


I* 
i] 


Special instruction of hard of 
children. 
Increase in the knowledge of the value of 


lip-reading. 


hearing 


Improvement in hearing devices. 

Work for the prevention of deafness. 

The mental rehabilitation of the deafened, 
with the radio as a powerful factor. 


This paragraph from “ The Future,” 
as outlined by the executive secretary 
of the Federation at an annual meeting, 
gives some idea of what remains to 
be done to improve the lot of the 
deafened: 


Organizations must be established in every 
city; statistics should be compiled as to 
the number of hard of hearing children in 
cities of 100,000 or more and investigation 
made as to free ear clinics and lip-reading 
classes. The public must be informed that 
the deaf man makes a desirable employee; 
the deafened must be made to realize that 
only by organization can they accomplish 
legislation in their behalf. Co6peration with 
medical associations should be established so 
that the Federation can assist in research in 
the causes and treatment of deafness. Cure 
fakes should be denounced. The deafened 
must be taught to guard their speech and 
voices. The future of the Federation lies 
beyond our generation. 
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ABSTRACTS FROM PAPERS GIVEN AT THE 
AMERICAN HEALTH CONGRESS, ATLANTIC CITY 
UNIFYING THE SCHOOL HEALTH PROGRAM 


DANIEI 


1 


In this address Mr. Kelly called attention 
to Dr. Jesse Williams’ definition of health, 
“The quality of life that renders the indi- 
vidual fit to live most and to serve best.” 

He went on to discuss present accepted 
educational aims for all children of all the 
people and declared that the present accepted 
aim is “social efficiency.” He then gives 
these fitnesses or phases of social efficiency 
which rank first in importance according 
to the consensus of sound modern opinion: 


1. Vital efficiency (health fitness). 

2. Vocational efficiency (artistic conscious- 
ness and skill). 

3. Avocational efficiency (profitable use 
of leisure). 

4. Civic efficiency (ability to assume the 
responsibilities of citizenship). 

5. Moral efficiency (religious or ethical 
character). 

This interpretation of educational aims not 
only places vital efficiency, or health fitness, 
first, but inextricably interweaves it with 
the other four. 


J. KELLY 
Superintendent of Scho 


1 » 


Binghamton, N. ¥ 


lhe National Education Association Com- 


mission on R 


organization of Secondary 
“ducation has set up seven cardinal prin- 
Ed ] t uJ 1 t 

ciples as follows 


1. Health. 
2. Command of the fundamental processes. 
3. Worthy home membership 

4. Vocation. 

5. Citizenship 

6. Worthy use of leisure 

7. Ethical character. 

Here again we find health as first of edu 


cational objectives. Health then 


1 
nm is surely 


a fundamental aim of education and its 


definite consideration as a part of every 
sound school health program is incontro 
vertible. 


Given at the Joint Session of the American 
Child Health Association and the Child 
Hygiene Section, American Public Health 


Association, American Health Congress. 


SOME IMPORTANT FACTS CONCERNING ACTIVE IMMUNIZATION 
AGAINST DIPHTHERIA 


WILL1AM H. Park, M.D. 
Director, Bureau of Laboratories, Health Department, New 


In the article giving facts concerning im- 
munization against diphtheria Dr. Park 
brings out practical questions, clearly 
answered. Here are some briefly abstracted : 

Is an attack of diphtheria followed by 
antitoxin immunity? Sometimes it is and 
sometimes it is not. 

The use of the Schick test prior to im- 
munization? The doing of the Schick test 
has nothing whatever to do with inducing 
immunization. It simply reveals those who 
are susceptible. 

Are there any deleterious effects from the 
Schick test? In the very susceptible children 


the local reaction is sometimes quite marked 


and lasts for several weeks. No lasting ill 
effects have ever been noted 


GHad 


ants be Schicked? Decidedly yes. It is 


Should doctors, trained nurses and attend 


thoroughly worth while for any physician 
or nurse to undergo the slight annoyance of 
a Schick test in order to have the informa 
tion as to whether he or she is permanently 
immune or not. A person who has a nega 
tive Schick test is certain of immunity. A 
person who has a positive Schick test has 
always the possibility of diphtheria although, 
because of bactericidal substances in the 
blood as well as healthy mucous membranes, 
he or she may be immune at times. 
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Is an injection of toxin-antitoxin ever 
dangerous? In over one million injections 
of toxin-antitoxin in New York State no 
permanent harm has ever resulted. 

If they have positive reactions to the 
Schick test should doctors and nurses be 
given toxin-antitoxin? It certainly is wise 
for all nurses and doctors whose duties 
bring them in contact with diphtheria to take 
toxin-antitoxin if they give a positive Schick 
test and no marked reaction to the control 
protein test. Those who show no reaction 
from the control test can be pretty well 
assured that they will have little or no 
annoyance from the toxin-antitoxin. 

What should be done with an unprotected 
child exposed to diphtheria? If the child is 
under six years of age, especially if the 
physician lives at a distance, it is wise to 
give immediately a subcutaneous injection 
of 1,000 units of diphtheria antitoxin. This 
of course will prevent the use of the Schick 
test. This amount of antitoxin will give an 
absolute immunity for ten days and a prob- 
able immunity for two weeks. 


What should be done with a child who 
has received toxin-antitoxin injections or 
who has been shown to be immune by the 
Schick test? If a Schick test has been re- 
cently done, there is no need of giving anti- 
toxin even though the contact has been 
close. Here another Schick test should be 
done to add to the certainty of the correct- 
ness of the first one. A culture should be 
made to prevent the possibility of the child 
infecting others if it should have become a 
carrier through contact. 

In conclusion, let me emphasize that the 
use of toxin-antitoxin has not yet become 
so general that we can cease to watch chil- 
dren for the first signs of a suspected diph- 
theria so that antitoxin can be given on 
the first day of sickness, when it does its 
most perfect work. 

Given at the Joint Session of the American 
Child Health Association and the Child 
Hygiene Section of the American Public 
Health Association, American Health Con- 
gress. 


PHYSICAL DEFECTS AND BEHAVIOR DIFFICULTIES 


CHRISTINE M. LEonarp, M.D. 
Chief of Staff, Child Guidance Clinic, Philadelphia, Pa. 


What part physical defects play in causa- 
tion of behavior difficulties has not been 
adequately determined. There is a relation, 
however, in that frequently we find children 
who are malnourished and easily fatigued, 
maladjusted either at home or at school, 
showing lack of interest, poor concentration 
and inattentiveness. The child with a hear- 
ing defect is often a problem because he 
cannot readily understand and tends to be- 
come irritable and lose interest. One child 
showed improvement in school and change 
in behavior after an unsuspected vision de- 
fect had been corrected. The child with 
metabolic disturbance may be either over- 
active or unduly sluggish, mentally and 
physically. Children frequently show per- 
sonality changes with behavior difficulties 
following some illness; especially is this 
true after an attack of encephalitis. In 
contrast to these problems we frequently 
find children who are problems on the basis 
of discipline used by the parent, who does 


not know when to be severe or when to be 
lenient after an illness. Children are spoiled 
at this time by over-indulgence and over- 
protection. Doctors and nurses fre- 
quently unintentionally encourage invalidism 
by their failure to appreciate the effect on 
the child’s future adjustment. 

We have certain standards which approxi- 
mately grade the child’s physical develop- 
ment or underdevelopment with his group. 
Within recent years scales for measuring 
intellectual and educational development have 
been devised. We are thereby able to recog- 
nize physical, intellectual and educational 
defects. It is vitally important that we have 
some conception of the emotional develop- 
ment of the child, which is at times more 
difficult to determine. Theoretically, these 
three components of personality should de- 
velop hand in hand, but frequently we find 
this not to be so. The child’s home setting 
may contribute to his emotional retardation. 
This condition exists not only in childhood 
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and adolescence but also into adulthood 
when, emotionally marooned, the latter have 
been referred to as “adult orphans.” Chil- 
dren naturally are dependent on the parents 
who may unconsciously foster this trait, 
laying the foundation for undue attachment 
to either parent, and prolonging infantile 
reactions. They might be visualized as emo- 
tional dwarfs whose individuality has been 
cramped. These inadequate, unhappy, de- 
pendent personalities are hopelessly bound 
by their parents’ own entangled emotions. 
It is apparent that early preventive work 
is effective not only in the field of physical 
health, but of mental health as well. Is it 


not as important for the child to have an 
examination that gives us an insight into 
his emotional life, as it is that we have an 
annual physical examination to keep him 
100 per cent fit? We would thereby be 
able to recognize emotional attitudes, con- 
flicts, fears, misconceptions, feelings of in- 
feriority, and even beginnings of neuroses 
and psychoses. Early detection and adequate 
treatment of these should then aid the child 
in making a healthy adjustment. 

Given at the Round Table discussion of 
The Problem Child, Nattonal Committee for 
Mental Hygiene, American Health Congress, 
Atlantic City. 





ODE TO POSTURE 


O Good Posture is an asset 
O O6 Which very few possess, 


Some elevate their shoulders, 
Some hollow in their backs, 

Some stiffen up their muscles, 
And some just plain relax. 


Sad to relate the favored ones 
Seem to be growing less. 


A 
8 


A 


The one who walks with grace and poise 
Is a spectacle so rare 
That even down on gay Broadway 


A The people turn and stare. 


If you would cut a figure 


Just mind the Posture Precepts, q 


In business, sport or school, G 2 ey 
Obey the Posture Rule. t one) 


c 
—) 
"4 


Don’t thrust your head out turtlewise, 
Don’t hunch your shoulders so, 

Don’t sag and drag yourself around, 
No style to that, you know. 


t 


i gh 


Published by the American Posture League, Madison Avenue, New York City. 
Illustrations by students in School Magazine, Health Number, Banning, California. 








PRESENT OBJECTIVES AND METHODS IN SCHOOL 
NURSING 


As a Canadian nurse and one who 
has been for some years interested in 
the development of school health work, 
I should like to endorse the content of 
the Outline of Objectives and Methods 
in School Nursing appearing in the 
February number of THe Pustic 
HEALTH Nurse. The aims set forth 
are those towards which many organi- 
zations and workers have been striving 
with varying degrees of success. 

May I emphasize my accordance 
with the present day tendency which 
assumes that the school nurse should 
widen her sphere of service since she 
has a definite health message for the 
home and the community at large, as 
well as for those within school walls. 
That tendency is made possible in part 
through increased participation of the 
grade teacher in health activities in the 
class room, relieving the nurse, to some 
extent, for service elsewhere. The out- 
line presupposes that effective work 
with the child in school is largely con- 
ditioned by the extent to which the 
school nurse is able to influence the 
home environment. If that be true, 
and I believe it is, any system which 
accentuates the value of the contact of 
the school nurse with the home and the 
community should be most productive 
of results. 

Since many workers in the school 
are interested in the health of the 
child, I should welcome a detailed dis- 
cussion not only of the chief interests 
of the school nurse, but of her respon- 


The first child welfare law on record was in Babylon in 2800 B.c. 
for widows or deserted mothers and children. 


sibilities, including a consideration of 
her relation to the grade teacher. The 
administration of mothercraft classes 
is a case in point. It is generally con- 
ceded that the nurse is the best 
equipped worker to give group in- 
struction in infant hygiene to adoles- 
cent girls. What procedure should be 
adopted if the demand for such classes 
is so great as to make it impossible for 
the nurse to find time to cope effec- 
tively with the situation? Should she 
turn to the grade teacher for assist- 
ance? If so to what extent? 

The training of the school nurse is 
of fundamental importance and it is 
well to include in the outline sugges- 
tions as to didactic instruction and field 
work necessary to insure adequate 
preparation. Every subject indicated 
is desirable but since the student is 
human and post-graduate work con- 
fined, at present, to one brief academic 
vear, it would seem that a thorough 
study of a limited number of subjects 
would prove more beneficial than a 
smattering of many. 

Allow me to state my appreciation 
of the efforts of the committee in the 
thoughtful and comprehensive pro- 
gram outlined—the realization of 
which should contribute much to the 
improvement of the health of this and 
future generations. 

Florence H. M. Emory, Assistant 
Director, Department of Public 
Health Nursing, University of 
Toronto. 


It provided pensions 
The first placing of children in family 


homes was in A.p. 14 when the Emperor Augustus offered forty dollars to any family 


which would rear an orphan. 


—Better Times 
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COORDINATION OF THE PUBLIC HEALTH 


NURSING SERVICE I 


N COLUMBUS, OHIO 


By JANE L. TUTTLE 


Superintendent, Instructive | 


The seventh of the series on Amalgamation or Federation 


Services—“* How Evansville, Indiana, Feder 
“ Reorganization of Public Health Nursing in 
the Charleston, West Virginia, Public 
“Unification of Public Health Nursing Servi 


+ er eee 


HE amalgamation of the Instruc- 
tive District Nursing Association 
of Columbus, Ohio, and the City De- 
partment of Health was a gradual 
process evolving from the discontinu- 
ance Of 


an appropriation which the 


instructive District 7 “| 
Nursing Association Board | 
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| 
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zation of Public Health Nursing in Akron, Ohio,” 
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“ Reorganization of The Public Health Nursing Service, Charleston, S. C.” 


| Columbus 
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of Public Health 
Services,” in June, 
Dayton, Ohio,” in October, 1925; “ Reors 
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June, 1926 


tendent of the District Nursing Asso 
ciation a plan was adopted which has 
finally evolved into the one now in 
existence. 
A Division of Nursing was created 
in the Department of Health and the 
Board of Healt 
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city for several years had made to the 
District Nursing Association. After 
this appropriation was discontinued, 
various methods were considered by 
the officers of the association and the 
city officials whereby the association 
might benefit from city funds. 
Through the efforts of the present city 
health commissioner and the superin- 


Student 
Nurses 


= 
| 





associate superintendent of the District 
Nursing Association was made chief of 


that division (retaining the former 
position at the same tim: 

The salary for this newly created 
position was paid jointly the In- 


\ssociation 
fealth, the 


i 
heine 


Nursing 
I 


structive District 
and the Department o 
chief of the Division of N 


| 
i 


ursing 
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jointly responsible to the superintend- 
ent of the Instructive District Nursing 
Association and the health commis- 
sioner. The Department of Health 
also assumed part of the salaries of a 
certain number of the staff nurses of 
the Instructive District Nursing Asso- 
ciation—the association taking on its 
payroll the two nurses employed by the 
Department of Health, thus making a 
joint staff of the two organizations. 

The funds are not combined or 
pooled in any way. The Board of 
Health pays part salaries of some of 
the nurses, the District Nursing Asso- 
ciation takes care of the rest. Fees 
are collected by all the nurses and are 
applied to the District Nursing Associ- 
ation fund. 

The superintendent of the Instruc- 
tive District Nursing Association is not 
on the pay roll of the Department of 
Health and is responsible only to her 
Board. 

The Board of Health and the In- 
structive District Nursing Association 
maintain the same independence as be- 
fore the amalgamation. There is no 
combination of boards or representa- 
tives on either. The policies are 
worked out by the superintendent of 
the District Nursing Association, the 
commissioner of health and the chief 
of the Division of Nursing (who is 
also associate superintendent of the 
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District Nursing Association) and sub- 
mitted by them to their respective 
boards. 

The nursing standards are set by the 
District Nursing Association and the 
nurses are selected by its superintend- 
ent prior to the municipal civil service 
examination. 

The nursing staff of the out-patient 
department of the College of Medicine 
of the Ohio State University is sup- 


plied through the District Nursing 
Association. A member of the nursing 


staff is also employed by the county to 
work in connection with the County 
Tuberculosis Sanatorium and the city 
and county Boards of Health. 

Besides the superintendent and the 
associate superintendent, there are two 
field supervisors and twenty-six staff 
nurses. 

The nursing program is a general- 
ized one, and has always been so. 

The city Department of Health and 
the Instructive District Nursing Asso- 
ciation work together as one unit made 
up of two absolutely independent 
parts. We are in perfect accord for 
the accomplishment of a threefold pur- 
pose—the prevention and control of 
disease, health education and the care 
of the sick. We are giving a maximum 
health service at a minimum cost to 
the city and the best thing that can be 
said about it is, “ It works.” 





Before a health and hospital survey can be made, certain understandings should be 
arrived at between the agencies or institutions to be studied and the committee, group or 
individuals who are to be responsible for the collecting and interpretation of facts, such as 


the following: 


First, all facts bearing upon functions, costs, and amount of service shall be supplied 


willingly on request. 


Second, official and volunteer agencies through the press or in other public manner, 
shall be informed of the objects and scope of the survey before it starts. 

Third, the survey is primarily a fact-finding procedure for purposes of interpreting the 
community services to the people, and to permit intelligently developed programs for the 


protection of health and the care of sickness. 
Fourth, the survey is not to be thought of or used as a “ selling campaign 


” 


although its 


findings may later contribute to such a purpose. 
Fifth, the mental attitude of the community and its representatives must be favorable. 
Sixth, the essential facts, conclusions, and recommendations, should be published. 
Seventh, the cost of the survey should be published in some such terms as percentage 
of chest budget, health budget, or hospital costs, as well as in dollars and cents, or as a per 


capita on the whole community. 


—The Modern Hospital Year Book. 


A NATIONAL CHILD HEALTH DAY 


Foreworp: May Day, with its Nation-wide emphasis on child health, gives to the 
school nurse two opportunities: the one to initiate or put before the public some phase of 
child health work hitherto untouched in the community; the other to bring before the com- 
munity the tangible results of the year’s work. This requires careful planning far in 
advance. We feel sure that school nurses will be glad of the guide books referred to in the 
following article which it is hoped to have available early in the school year and which may 


be obtained on request to the American Child Health Association. 


Mr. Hoover has defined the effort 
to establish May Day as National 
Child Health Day as “a permanent 
American movement toward securing 
to our children their most elemental 
rights: to be born well, to have a 
healthy childhood, and to reach matur- 
itv in the happiness that comes in its 
fullness only to those whose phvsical 
heritage has been safeguarded.” 

The suggestion that May Day he 
used as an instrument “ to focus atten- 
tion upon our most precious asset, our 
children ” was made only a little over 
three vears ago from the national 
office of the American Child Health 
Association. In the months immedi- 
ately preceding Mav 1, 1926, 47 states 
and the District of Columbia appointed 
chairmen. State-wide observance of 
May Day was of varying degree. In 
some few states there was almost ideal 
organization. In others celebrations 
were scattering but worth while. 
Several states have already made their 
state committees permanent bodies. 

In 31 states the May Day chairman 
was an official of the State Board of 
Health, usually the chief of the Bureau 
of Child Hvgiene or of Public Health 
Nursing. Outstanding work was done 
in Alabama, Florida, New Hampshire 
and Oregon, through the enthusiasm 
and efficient guidance of the State 
Director of Public Health Nursing. 


To read the mass of reports and 
newspaper clippings which have poured 
into the American Child Health Asso- 
ciation offices from many states since 
May Day of this vear has been a thrill- 
ing experience. It is not possible in 
brief space even to begin to picture 
the number of actual examinations and 
corrections, the stimulus given existing 
pieces of work, the new projects under- 
taken, the larger sense of community 
responsibility for child health which 
these reports reveal. A review and 
summary of this material is in press; 
also a supplementary volume, a pam- 
phlet of suggestions especially intended 
for the worker or group wanting back- 
sround and guidance, is soon to be 
issued. 

These two little books aim to give, 
as far as possible, a birds-eye view of 
the real significance of National Child 
Health Day to organizations, communi- 
ties and individuals, in large cities and 
in remote villages alike, and of the 
possibilities which the vision of May 
Day offers every community and every 
citizen to translate its ideal of every 
child’s rights into practical, permanent, 
constructive, child health programs. 


AIDA DE AcosTA Root, 


Director, Division of Publications, 
American Child Health Association. 





_A complete file of the Pustic HeattH Nurse since 1920 is at the disposal of organi- 
zations or individuals wanting it. For information write The Public Health Nurse, 370 


Seventh Avenue, New York City. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


In accordance with the action of the membership of the N.O.P.H.N. at the meeting in 
\tlantic City on May 17th, the privilege of receiving the magazine as a perquisite of mem 
bership ends on December 31, 1926. Beginning January 1, 1927, membership dues will be 
$3.00. Upon the suggestion of the membership, the outgoing Board of Directors recom- 
mended to the new Board that the subscription price of THe Puptic HEALTH NurRsE be 
$2.00 per year to members of the N.O.P.H.N. and $3.00 per year to non-members. The 
Board of Directors has just voted to carry out this recommendation. 

Membership dues hereafter will be payable on or before December 31st of each year 
for the ensuing year. Our members will appreciate that there are certain difficulties in 
making these adjustments. It has been decided after careful thinking on the part of the 
N.O.P.H.N. that members whose dues expire prior to June 30, 1927, will be requested to 
renew their membership on or before December 31, 1926. Those whose membership 
expires after July 1, 1927, will not be asked to renew their membership until December 31, 
1927. 

In order to bring about the adjustment which this amendment to the By-Laws will 
make necessary for the year 1927, the N.O.P.H.N. plans to send to each of its members as 
soon as possible, a copy of the amended Constitution and By-Laws with a letter of explana- 
tion of the new status of membership and subscription. This letter will be followed by a 
renewal to each member whose dues will be payable on or before December 31, 1926 





It seems advisable to remind our readers that the Vocational Service of the N.O.P.H.N. 
is still functioning and rendering as active a service to communities and applicants for 
positions as at any time in its existence. The many discussions during the past year as to 
the possibility of continuing this service as one of the N.O.P.H.N. activities have pointed 
the way to a possible enlargement of the scope of the service rather than to any c1 
and we are all looking forward to the amalgamation with the Vocational Service of th 
American Association of Social Workers which is being planned to take place January 1, 
1927. Miss Tittman, our Vocational Secretary, reports that the 
inaugurated in connection with the Placement Service on Julv Ist is beine received vi 


favorably by the nurses who have filed their credentials with the N.O.P.H.N. 





ailment 
fee svstem which was 


Miss Short, Secretary for School Nursing, on a field trip in July visited the Pennsyl- 
vania State Colleze, State College, Pa., Pennsylvania School of Social and Health Work, 
Philadelphia, and the Hvannis Normal School, Hyannis, Mass. At the Pennsylvania State 
College she talked to a group of about thirty on the part that the nurse plays in a school 
health program. The group included nurses taking summer courses in school nursing or the 
Zed Cross Course for instructors in home nursing and child care. In Philadelphia at the 
Pennsvlvania School of Social and Health Work. Miss Short conducted four classes for 
students at the summer session and at Hvannis Normal School gave 


a talk on ethics for 
school nurses to a group of about twenty nurses. Both of these groups were taking a course 
in school nursing. 





The staff of the N.O.P.H.N. wishes to remind the membership that the latchstring is 
out at 370 Seventh Avenue and members, both nurse and lay, will receive a cordial welcome 
at any time. We hope that no trip to New York City or vicinity will be considered complet 
without a visit to Headquarters to give the staff an opportunity to greet its members and 
friends. 


SALARY INFORMATION 
The statistical department of the N.O.P.H.N. has prepared new information on salaries 
of public health nurses. We are publishing in this number the table giving salaries paid in 
selected public health nursing associations classified by population group and number of 
full time graduate nurses employed. The table dealing with salaries paid in selected 
departments of health, and other special tables, together with explanatory text, will be 
published in the October number. 
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BOOK NOTES 


THE SCHOOL NURSE’S BOOK SHELF 


(he school nurse’s book shelf should 
hold the following works: 


Public Health Nursing, Mary S. Gard- 


ner, The Macmillan Company, 1924 
edition. 

Health for School Children (School 
Health Studies No. 1), Government 
Bureau of Education, Washington, 
P &:, 


Manual of Public Health 
prepared by the N.O.P.H.N. 

Present Objectives, Scope of Work and 
Methods in School Nursing, prepared 
by N.O.P.H.N. 

Child Hygiene, by Dr. S. 
Baker, Harper Brothers. 
Health Education: A Program for Pub- 
lic Schools and Teacher Training 
Institutions, the report of the Joint 
Committee of the National Education 
Association and the American Medical 

Association. 
Current issues of THE 
NURSE. 

The nurse doing rural work should add 
Rural School Nursing, an Outline for Red 
public health nurses, American 
National Red Cross, Washington, D.C. For 
the nurse doing parochial school work, 
Medical Supervision in Catholic Schools, 
by Mary E. Spencer, published by the 
National Catholic Welfare Conference, 
Washington, D. C. These books contain 
bibliographies which should meet the vary- 
ing needs of school nurses. 

Valuable additions to this book shelf or 
to the reference library may be chosen 
according to the individual or community 
needs from the books, bulletins, and pam- 
phlets listed below, all of which have 
appeared since the September, 1925, issue 
of the Magazine.* 


Nursing, 


Josephine 


Pusiic HEALTH 


Cross 


School Nurse Administration. Superin- 
tendent of Documents, Government Print- 
ing Office, Washington, D. C. 1925. 5c. 


The Child at School. Sir Leslie Mac 
kenzie, Scottish Board of Health. Amer- 
ican Public Health Association, 370 Sev- 
enth Avenue, New York City. 230 p. 
1926. $1.25 postpaid. 

This book contains excellent chapters 
on the relation of nutrition to teeth, 
the importance of physical education, 
diseases and ailments of school children, 
and other topics relating to the health 
of the school child. An excellent picture 


is given of medical school inspection in 
Scotland from which we can get many 
pointers. 


Progress and Prospect in School Health 
Work. Superintendent of Documents, 
Government Printing Office, Washington, 
D. C.. 1925. Se. 


W ood & 
Saunders 


School Health Supervision. 
Rowell. Forthcoming. W. B. 
Company, Philadelphia, Pa. 


Home Hygiene and Care of the Sick. 
American Red Cross, Washington, D. C. 
kKevised 1926. 85c. 


Survey of 86 Cities. American Child 
Health Association, 370 Seventh Avenue, 
New York City. 1925. $3.00. 

Significant facts regarding the hy- 
giene of the school child and school 
nursing. Generalized as well as special- 
ized nursing service is outlined in the 

proposed plan for a city of 50,000. 


Appraisal Form for City Health Work. 
American Public Health Association, 370 
Seventh Avenue, New York City. 19206. 
50c. 


Public Health Law: A Handbook on 
Public Health Administration as Well as 
Public Health Law. James A. Tobey, 
M.S., LL.B. Williams & Wilkins, Balti- 
more, Md. $4.50. 

Chapters VI and VII deal with school 
hygiene and communicable disease con- 
trol. See review in this number. 


State Laws Relating to Special Classes 
and Schools for Mentally Handicapped 
Children in the Public Schools. Thomas 
N. Haines, M.D. National Committee for 
Mental Hygiene, 370 Seventh Avenue, 
New York City. 1925. Leaflet. 10c. 

Health Through Prevention and Control 
of Diseases. Wood & Rowell. World 
Book Company, Yonkers, N. Y. 1925. 
$1.00. 


Conserving the Eyesight of School Chil- 


dren. National Education Association, 
1201 16th Street, N. W., Washington, 
D. C., and the National Committee for 


the Prevention of Blindness, 370 Seventh 


Avenue, New York City. 25c. 
Posture. A posture pamphlet, being 
written for the American Child Health 


* See Reviews and Book Notes, September, 1925, Magazine for last year’s list of Aids 


to School Nurse. 
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Association by Miss Harriet Wilde. A 
non-technical guide for parents, teachers, 
social workers, and club leaders. Ready 
tor distribution in the early tall. 


Opening Doors 


Mothers ot 


A Little Book tor the 
Babies Who Are Long in 
Learning to Behave Like Other Clildren 
of ‘Their Age. John Thomson, M.D. Sec- 
ond dition, 1924. American Child Health 
Association, 370 Seventh Avenue, New 
York City. 10c. 


Summer Round-up of the Children. 
Material on the conduct of this campaign 
can be secured from the National Con- 
gress of Parents and Teachers Campaign 
Otfice, 5517 Germantown Avenue, Phila- 
delphia, Pa. The following booklets are 
through their National Office, 
1201 loth Street, N. W., Washington, 
D:. €. 

Pre-School Circles—How to Organize. 

How to Organize a Local Parent-Teacher 
\ssociation. 


1.4.7 
avallable 


Mental Health and Childhood. 
Ik. Kenworthy, M.D. National Commit- 
tee for Mental Hygiene, 370 Seventh 
Avenue, New York City. 1926. 15c. 


Marion 


Safeguarding Children’s 
Handbook of Mental Health. James J. 
Walsh, M.D., and John A. Foote, M.D. 
J. B. Lippincott Company, Philadelphia. 
1925. $2.00. 


Nerves—A 


The Tired Child. Max Seham, M.D. 
J. B. Lippincott Company, Philadelphia, 
a. Forthcoming.* 


The Question of Petting. 
Social Hygiene Association, 
Avenue, New York City. 


American 
Seventh 


1Sc: 


370 


Choosing a Home Partner. 10c. Amer- 
ican Social Hygiene Association, 370 Sev- 
enth Avenue, New York City. 


Fresh Air and Ventilation. C.-E. A. 
Vinslow, Professor of Public Health, 
Yale University. E. P. Dutton & Com- 
pany, New York City. 1926. $2.00. 

Especial attention is given to schools. 

Presents in popular form a new knowl- 
edge on ventilation. School boards will 
find they can save money and at the 
same time improve health conditions by 
following advice in this book, based on 
scientifically conducted experiments. 


Ventilation of School Buildings. Na- 
tional Education Association, 1201 16th 
St., N. W., Washington, D. C. 1925. 15c. 


The Janitor and the School Child. 
Metropolitan Life Insurance Company, 1 
Madison Avenue, New York City. Free. 


* See The Tired Child, Max Seham, M.D., THe Pusiic HEALTH Nursr 


Cyt 
— 
“I 


Psychology for Nurses. Maude B. Muse. 


\V. B. Saunders Company, Philadelphia. 
1925. $2.50. 
An excellent book for nurses who 


have not had a course in psychology. 


Personal and Community Health. C. E 
Turner. C. V. Mosby Company, St. Louis 
1925. $2.50. 

Community Organization—A Study of 
Its Theory and Current Practice. Jesse 
l'rederick Steiner, Professor of Social 
Technology, University of North Carolina 


lhe Century Company, New York. 1925. 
$2.25. 

A Popular Encyclopedia of Health. Dr. 
Lee K. Frankel and Dr. Donald B. Arm 
strong. Albert & Charles Boni, New 


York City. 1926. 
This book has been prepare d for fam- 
ily use. Public health nurses will find 
it a valuable guide in giving advice. 


$3.50. 


The Essentials of Healthful Living 
Wm. S. Sadler, M.D. Macmillan Com 
pany, New York City. 1925. $3.50. 


Dealing with methods of preventing 
disease. Addressed to the individual 
though taking up certain communit: 
health problems. Valuable as a refer 
ence to school nurses. 


Everyday Mouth Hygiene. 
Head, M.D., D.D:S. W. B. 
Company, Philadelphia, Pa. 
tion, 1925. $1.00 


Joseph 
Saunders 
Second edi- 


The Newer Knowledge of Nutrition. 
E.. V. McCollum, Ph.D., Sc.D., and Nina 
Simmonds, Sc.D. Macmillan Company, 
New York City. Third edition entirely 
rewritten. 1925. $4.25 


Gives relation of diet to tooth decay, 





eye troubles, instability of nervous 
system and resistance to disease; iodin 
deficiency and goiter; and calcium as 
similation. Also discussion and tables 


of national diets. Review will appear ii 
October number. 


Foods and Nutrition 


Mary E. Spencer. 
National Catholic rel 


Weliare Conterence, 


Washington, D. C. 25c. 

Byways to Health. Thomas D. Wood 
and Theresa Dansdill. D. Appleton & 
Company, New York City. 1925. $1.50. 

The report of the National Subject 


Committee on Health and Physical Edu 
cation—in the Fourth Year Book of the 
Department of Superintendence 1926 
National Education Association, Wash 
ington, D. C. 


Report of the Chicago Health Educa 
tion Conference, June, 1925. $1.00 


Tune 


1925. 
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Keport ot the Ilealth Education Sec- 
tion, World tederation ot kducation sAsso- 
clauons. Conterence held in Edinburgh, 
July 21-25, 1925. oUc. American Child 
ticalth Association, J/U Seventh Avenue, 
New York City. 


Hiealth Knowledge Lests. Gates-Strang. 
Bureau ot VPubticauons, Leachers Coi- 
lege, New York City. Jc apiece. 9J.UU 
a hundred. The tests may be used in grades 
three to twelve. 


Score Card for Parents and Children. 
Caroline Hedger, M.D. Elizabeth Mc- 
Cormick Memorial Fund, Chicago. 2Zodc. 


Health Speakers’ Handbook (2nd Edi- 


tion). lago Galdston, M.D. National 
fuberculosis Association, New York 
City. 1925. 50c. 

Literature for Club Programs. Metro- 
politan Lite Insurance Company, New 
York City. Free. 

Girls Clubs—A Manual for Leaders. 
Helen Ferris. E. P. Dutton, New York 
City. Revised, 1926. $2.00. A _ valuable 


book for those working with the adolescent 
girl. 


The Laws of Health and How to Teach 


Them. C.-E. A. Winslow and Pauline 
Brooks Williamson. -Charles E. Merrill 

Company, New York City. 1925. $1.60. 
Teaching Health in the High School. 


Selva Swalwell. Extension Bulletin No. 
115, College of Education Series No. 7. 
1925. University of Iowa, lowa City. 
ree. 


Heliotherapy as Applied to the Child. 
Doctor A. Rollier. Hospital Social Service, 
14:1:1-9. Hospital Social Service Associ- 
ation, 9 East 37th St., New York City.* 

A Health Education Procedure for the 
Grades and Grade Teachers. Kathleen 
Wilkinson Wootten. National Tubercu- 
losis Association, New York City. 1926. 
$1.00. 

Written as “a ready reference for 

busy teachers already in service and as 
a text for those in training.” Gives 
full instructions to the teacher who is 
entirely responsible for the health su- 
pervision and health instruction § of 
pupils as well as for maintaining a 
healthy environment. It is regrettable 
that a beok which will undoubtedly have 
such a wide circulation gives so little 
space on the need and opportunity for 
teamwork between the classroom teacher 
and the doctor, dentist, and nurse. 


Dramatizing Child Health. 1925. $2.00. 


American Child Health Association, New 
York City. 


Tue Pusitic HEALTH NURSE 


Seeing Is Believing. Revised, 1925. 12c. 
American Child Health Association, New 
York City. 

Path of the Gopatis. Zilpha Carruthers. 
National Dairy Council, Chicago, III. 
1926. 60c. 


The School Lunch. The Food Chart. 
The Art Panel and other publications 
(free) of the Educational Department, 
Postum Cereal Company, New York City. 


Health Heroes. 
surance Company, New York City. 
Free. 

A series of booklets prepared for use 
in high schools. The first four 

“ Heroes” are now available—Pasteur, 

Trudeau, Jenner, and Reed. 


Metropolitan Life In- 
1926. 


Posture Standards Charts. Children’s 
3ureau. <A set of six charts on posture 
standards for boys and girls available for 
the use of physicians, nurses, physical edu- 
cation teachers, athletic directors, and 
clinics. The set of six may be purchased 
from the Superintendent of Documents, 
Government Printing Office, Washington, 
D. C., for 50c. The three boys’ charts or 
the three girls’ charts may be purchased 
separately for 25c. 


Posture Film. Children’s Bureau, 
Washington, D. C. Available for loan. 
The only charge is for expressage both 
ways. 

This film is intended for physicians, 
physical education teachers, athletic di- 
rectors, recreation leaders, etc., but may 
be used for a general audience. 

A record for school health, one of the 
revised set of N.O.P.H.N. records, is 
available through Mead & Wheeler, 1022 
Wabash Avenue, Chicago, III. 


MAGAZINE REFERENCES 
The Public Health Nurse: 


Health Education Institute for Rural 
Teachers. Isabelle E. Carruthers. 573- 
577. November, 1925. 

Meeting the Health Education Problem 
in Catholic Schools. Mary E. Spencer. 
582-584. November, 1925. 

Reaching the Foreign Born. Sally Cal- 


kins Wood. 607-609. December, 1925. 
Regional Conference Report of Second 
Conference, State Sufervisors of School 


Nursing. Anna L. Stanley. 619. De- 
cember, 1925. 
Warm Lunches for Rural Schools. 


Jeannette E. Pugh. 4-7. January, 1926. 

Present Objectives, Scope of Work and 
Methods in School Nursing. 77-79. Feb- 
ruary, 1926. 


*See Symposium on Light, pp. 676-699, in July, 1926, American Journal of Public 


Health. 
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CONTEMPORARIES: 


Doomsday for 
April 1, 1926. 


Results of Diphtheria Immunization in 
Central New York. Dr. Frederick W. 
Sears. American Journal of Diseases 
of Children. Forthcoming (November, 
1926). 


Diphtheria. Survey. 


Scarlet Fever—Its Prevention and Se- 
rum Treatment. William H. Park, M.D. 
Illinois Health News (official monthly 
bulletin State Dept. of Health). Vol. XII, 
No. 3. March, 1926. 


Mary Takes Health Education Into 
the Classroom. Elma Rood. Red Cross 
Courier. June 15, 1926. 


Fresh Air and Ventilation in Schools. 
T. D. Wood and E. M. Hendricksen. 


Journal of National Education Associa- 
tion. 15-81. March, 1926. 


Coffee and Tea Drinking Among Chil- 
dren. Medical Journal and Record. 123: 
434-36. April 7, 1926. Results of a ques- 
tionnaire to medical specialists. 


Faulty Posture Causes Malnutrition in 
Children, Physical and Mental Fatigue. 
Northwestern Health Journal. 11:12-13, 
February, 1926. 


Postural Defects in Children and Ado- 
lescents. Nation’s Health, 7:349-50. May, 
1926. 


The Possibilities of Dental Hygiene. 
H. DeW. Cross. American Journal of 
Public Health. 16:234-36. March, 1926. 





LIST OF EQUIPMENT FOR SCHOOL NURSES 


With Information as to Source of Supply 


Chase dolls. M. J. Chase, 24 Park Place, Pawtucket, R. 1 


Acoumeter ($5.50). Kny Scheerer Corporation, 119 Seventh Avenue, New York City. 


Audiometer ($230). Graybar Electric Company, 9 East 41st Street, New York City. 
Tests 8 children—extra receivers can be obtained for an additional amount 


Tongue depressors. Can be obtained through any surgical supply company 


Tooth brushes (6c apiece; $7.50 a gross). Takamine Commercial Corporation, 208 Rawson 


Street, Long Island City, N. Y. Some other brushes are obtainable in quantity lots. 


Eye charts (14c apiece; 8c in quantities of ten or more). Eyesight C 


nservation Council 


of America, Times Building, New York City. 


Eye charts, Snellen (5c apiece; additional copies lc each) 


Washington, D. C. 


Government Printing Office, 


Dental equipment. Information can be obtained from the American Dental Association, 
58 East Washington Street, Chicago, Ill., and from the New York Tuberculosis and 
Health Association, 244 Madison Avenue, New York City. 


Scales (prices range from $26 upward). Continental Scales Company, 5701 S. Claremont 
Avenue, Chicago, Ill. Fairbanks Scale Company, 900 S. Wabash Avenue, Chicago, III. 


Howe Scale Company, Rutland, Vt. 


Henryson Measuring Chart (less than 25 charts, 25c each; 25 charts, 15c¢ each) 


Henryson 


Service Bureau, 1113 Metropolitan Life Bldg., Minneapolis, Minn 


Weight Percentage Slide Rule ($1.00). E. 


A. Meyerding, M.D., Director of Hygiene, 


Minnesota Public Health Association, 717 Commerce Bldg., St. Paul, Minn. 
I.Q. Slide Rule (to go with school child personality chart and class physical record chart). 
Nutrition Calculator-Slide Rule. Davis-Smith Company, 173 Newbury Street, Boston, Mass. 


Prepared by N.O.P.H.N. Secretary for School Nursing. 
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PUBLIC HEALTH LAW 
by Janies Ad obey, M.S., Ee. 
Baltimore: Williams and Wilkins Company, 192¢ 
3U4 pp. Price, $4.50. 
While the book Public Health Law is as 
stated by the author a manual for sani- 


tarians it is of particular interest to those 
in administrative capacities. Only infre- 
quently will the public health nurse be called 
upon to consider the legality of her work. 
lhe book, however, should be at the disposal 
of every public health nurse in the country. 
The intimate association of the nurse with 
the family brings to her attention conditions 
which should be remedied and which she 
trequently brings to the attention of her 
superior for his official action; and alto- 
gether too frequently a nurse becomes dis- 
couraged because legal action is not initiated 
or a case is thrown out of court. Greater 
familiarity on the part of the nursing pro- 
icssion with the matters treated in this book 
would go far to correct this condition. 

A nurse should know the source from 
which the health service with which she is 
connected derives its power. She should 
know the far-reaching powers vested in the 
health department under certain conditions 
and the limits placed upon the service under 
different circumstances. 

The sections dealing with nursing 
that in certain states 
provided by law, 


indicate 
bureaus of nursing are 
with certain requirements 
and restrictions placed upon them. The 
licensing of nursing and other similar 
services is discussed and justified. 

\ll in all there is much that will interest 


the public health nurse because of her inti- 
mate connection with the questions in- 
volved. Study courses planned in nursing 
organizations will do well to draw from 
this up-to-date source for a few lectures 
on the legal aspects of the public health 
nursing service. 
W. IF. WALKER 
HYGIENE OF SEX 
By Max von Gruber, M.D. 
Williams and Wilkins Company, 1926. Price, $1.50 
— is reviewed in the June number of 
the Journal of Social Hygiene by Dr. B. 
Stephenson. The reviewer terms this book, 
which deals with problems of sex, a strong 
itional, well-written book, written primarily 


1 


for the layman but from a medical point of 


view. The subject is so treated that it 
should meet with favor among doctors and 
scientists as well as among the general 


public. 

The book is recommend 
approaching maturity who are look- 
ing for satisfactory answers to sex ques- 
tions. The reviewer believes that although 
it is too technical to be given directly to the 


ed to adults and 
those 


HEALTH NuRSE 


young girl or youth, it will be especially 
helpful to parents, enabling them to interpret 
and explain those things which all children 
entering adolescence wonder about and have 
the right to know. 





Planning a Tuberculosis Sanatorium, by 
T. B. Kidner, is a recent pamphlet publica- 
tion of the National Tuberculosis Associ- 
ation. Mr. Kidner is so well known as an 
expert on the points taken up that we need 
only say that its conciseness and clearness 
and the fact that it summarizes the latest and 
best information on the subject makes this 
pamphlet invaluable to every one interested 
in the details of tuberculosis hospital and 
sanatorium planning. Floor plans are given. 
One section takes up Sputum Technique. 


The Challenge of Childhood, St 
Personality and Behavior, by Ira 
M.D., Thomas Seltzer, New 
viewed in the March-: April, 
of the American Review by 
We quote the following: 

Dr. Wile’s twenty years of work with 
children have impressed him with the tre- 
mendous importance of the maladjustment 
of children and he desires to bring this prob- 
lem of maladjustment forcibly home to 
parents and teachers. Actually, his account 
of case after case of maladjustment that 
has grown up in the home, constitutes one 
more of a series of indictments of the 
modern home which clinical psychologists, 
social workers and psychoanalysts are bring- 
ing before the core 9 conscience. 

The fifty actual children 
their own interest. Probably the most im- 
portant feature of the book is the repeated 
evidence that problems of adjustment for 
the particular child turn so often upon the 


udies im 
S. Wile, 
York, is re- 
1926, number 
Lorine Pruette. 


cases of carry 


possibility of changing the adults surround- 
ing the child. Paternal harshness 
or maternal sentimentality play their own 


pernicious role in creating problems for 
the child. 
Conduct is a result as well as a 
tom. It represents the end product of a vast 
series of forces bound up in heredity and 
environment. It is the outward expression 
of the effort of a personality to secure 
adjustment. When and 
teachers appreciate the general principles of 
child development, and then them in- 
telligently to the individual child, remember- 
ing as much as possible of their own earlv 
lives and their reactions during that period, 
then will the faith on which all child cul- 
ture must be founded, be justified. : 
The end and aim is to seize upon the unitary 
personality of the child, guiding, influencing, 
and assisting him to secure physical, mental, 
emotional and social health—that is, to 
attain a mastery of the art of living. 


symp- 


parents 


apply 


Book REVIEWS 


The Medical Papers given at the meeting 
of the American Child Health Association 
in Atlantic City are published in one volume, 
as Part One of the Transactions. The price 
is 75 cents. The volume contains: 

Biologic Therapy in Prophylaxis and 
Treatment of Scarlet Fever, Its Prac- 
tical Value—John A. Kolmer, M.D., 
ExSe. 

Some Important Facts Concerning Active 
Immunization Against Diphtheria 
William H. Park, M.D. 

How Should the Campaign Against Diph- 
theria Be Conducted—Matthias Nicoll, 
Jr:, M.D. 

What Constitutes Mental Health in Child- 
hood—Edward A. Strecker, M.D. 

What Are the Signs of Health—With 
Special Reference to Nutrition—Huegh 
Chaplin, M.D. 

What Is Good 
M.D. 

Recent Contributions of Pathology to the 
Problem of Neonatal Mortality—Fred 
L.. Adair, M.D. 

Reduction of Mortality and Morbidity in 
Childbirth—J. M. H. Rowland, M.D. 
Brief abstracts from some of these papers 

are given in this number. 


Posture—Armin Nlein, 


We again call attention to Habit Training 
for. Children, by Dr. Douglas A. Thom, 
published by the National Committee for 
Mental Hygiene, 370 Seventh Avenue, New 
York City, price 10c. A revised list of the 
publications of the Committee can be ob- 
tained from the office at 370 Seventh Avenue. 


The United States Children’s Bureau has 
recently issued a new edition of their bulle- 
tin Child Management by Dr. Douglas A. 


The Junior Section of the Czechoslovakia 
charcoal poster-pictures demonstrating correc 


and running. 


school instruction. 
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Thom, with new chapters which include dis 
obedience, lying and stealing. 

Plays and Pageantry, the list of Health 
Plays recommended by the National Health 
Council, revised edition, September, 1925, 
can be obtained from the National Tubercu 


losis Association, 370 Seventh Avenue, New 
York City, single copies free. 

The new List of Health Films recom 
mended by the National Health Council will 
be ready probably by October 

The April number of Mental Hygiene, 
published by the National Committee for 
Mental Hygiene, 370 Seventh Avenue, New 
York City, contains s al papers of very 
great interest to public health nurses. 
\mong them are: Practical Aspects of 


Parental Love, by Esther Loring Richards ; 
Mental Health in Childhood, by Marion E. 
Nenworthy; Community Aspects of Child 
Guidance, by Ralph P. Truitt; Educating the 
Dependent Child, by Alberta S. B. Guibord; 
The Significance of Psychoanalysis for 
Social Life, by Otto Rank 

Proceedings of the Biennial Convention of 
the .American Nurses’ Association may be 
obtained from the office of the Association, 
370 Seventh Avenue, New York City. The 
Proceedings of the National League of 
Nursing Education will be available about 


their offic 


the middle of September from 
at the same address. 


The American Journal of Public Health 


for August contains an interesting article on 
the Health Problem of the Negro Child by 
J. H. Mason Knox, Jr., M.D., and Paul 
Zentai, M.D 
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Physical Culture and the Ministry of Public 
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NEWS NOTES 


The British Journal of Nursing has re- 
cently announced the gift, from an anony- 
mous giver, of £100,000 to found a school 
to be called the British College of Nurses. 
This is not in connection with the College of 
Nursing, Ltd. We hope soon to hear details 
of plans for using this munificent gift. 

At the One Hundred and Forty-first Con- 
vocation of the University of Chicago, on 
June 14, announcement was made by Presi- 
dent Mason of the gift of one-half million 
dollars, by the Illinois Training School for 
Nurses, through the transfer of its prop- 
erties and holdings, within a reasonable time, 
to the University toward the founding of a 
School of Nursing of collegiate rank as one 
of the permanent schools of the University 
of Chicago. The name of the Illinois Train- 
ing School for Nurses will be perpetuated 
by a fund of $25,000, to be held separate by 
the University of Chicago, to be known as 
“The Scholarship Fund of the Illinois 
Training School for Nurses.” 

The memorandum of agreement signed by 
the Illinois Training School for Nurses and 
the University of Chicago provides that the 
School of Nursing to be established by the 
University of Chicago shall be cognate in 
rank and standing with the other schools of 
the University and the University agrees to 
confer upon the graduates of this school the 
degree of Bachelor of Science. 

It is the purpose of this University School 
of Nursing to develop a school for nurses 
whose requirements will develop a superior 
type of graduate and tend to raise the stand- 
ard of nursing education. 

The Illinois Training School has promoted 
the education of the nurse for community 
service for forty-six years and has con- 
ducted the nursing service of the Cook 
County Hospital during this period. 

A fuller account of this important event 
is made in the August American Journal of 

uUrsing. 

The nineteenth annual meeting of the 
\merican Home Economics Association was 
held in Minneapolis June 28—-July 2. An in- 
teresting program was arranged, the main 
theme of which was Child Care and Parental 
Education. One of the most notable de- 
velopments of the gathering was the an- 
nouncement of the recent grant made to the 
\ssociation from the Laura Spellman Rocke- 
feller Memorial which is to be devoted to a 
four-year research investigation of the 
courses in economics now being offered by 
various schools throughout the country and 


of the literature available. Miss Anna 
Richardson, formerly Dean of Home Eco- 
nomics in the lowa State College, was 


chosen to undertake the leadership of the 


(522 


investigation program. Nurses, especially 
those interested in child care, will be par- 
ticipators in the benefits of the work as it 
proceeds if they so wish, as consultations 
will be made available to people in the field 
through correspondence or interviews with 
Miss Richardson at the main office. 

Another interesting announcement was 
that the Home Economics Association has 
taken action to accept the invitation of the 
National Health Council to join it and is 
now an associate member. 

Features of the program were Miss Nola 
Treat’s talk, Home Economics in Business ; 
Mr. R. K. Bliss’, How Can Home Demon- 
stration Work Make a Greater Contribution 
to Public Agencies as Well as to Individual 
and Family Life; the address by Mr. W. W. 
Charters of the University of Chicago on 
the subject, Personality Traits of Home- 
makers; Miss Lola Yerkes’, Essential 
Knowledge for Meal Planning; and the open 
meeting addressed by Miss Richardson and 
Miss Edna M. White, Director of the Mer- 
rill-Palmer School, to which the public was 
invited. The Food and Nutrition Section 
had an extremely interesting program, as 
did the Committee on the Study of Child 
Training, the latter being occupied mainly 
with Parental and Preparental Education in 
Home Economics. The Committee on Home 
Economics and Health Education was placed 
under the leadership of Miss Clyde Schuman 
and is making extensive plans. The meet 
ings of the last day were held outdoors on 
the Agricultural College campus of the 
Minneapolis University. 

Further programs were planned and given 
in conjunction with the meetings of the Na 
tional Education Association which was held 
in Philadelphia the following week. These 
covered the Relation of the Home Econ- 
omist to the Nursery School and the Adjust- 
ment of Home Economics Instruction to the 
Economic and Social Conditions in the 
Community. 

In 1923 we noted the laying of the founda- 
tion stone of the new Obstetrical Hospital of 
the University College Hospital in London 
by King George, and that of the new 
Nurses’ Home by the Queen. This year on 
May 28 the now completed Obstetrical Hos- 
pital and the Nurses’ Home were opened by 
the Prince of Wales. The building of both 
was made possible by the splendid generosity 
of the Rockefeller Foundation. 

Accommodation is provided in the new 
Nurses’ Home for a staff of 250. The de- 
scription of the home as set forth in the 
English nursing journals gives a picture of 
a combination of the agreeable in living 
environment with the latest things in 
efficiency devices. 
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Here is the poster which makes them 
remember four facts about teeth! 


May we send tt to you—free? 
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BUILD ‘STRONG ‘TEETH 


BY GIVING THEM TOOTH -BUILDING FOODS 
3Y EXERCISING THEM WITH HARD FOODS 
BY KEEPING THEM CLEAN 
BY GIVING THEM DENTAL CARE 











N thousands of places where health 
programs are being carried on, 
nurses, nutritionists and dentists are 
using this attractive art panel as a 
starting — in their talks on teeth. 
. Just send for it yourself, and see 
how quickly these lovely children, 
busy with their picnic, can capture 
attention for the fourfold message 
below! 

The poster is striking in color and 
so large that it is eae pope effec- 
tive when hung upon a wall or dis- 
played in a window. If you are ees ng 
school nursing, you will find it an ex- 
cellent teaching device to leave with 
the grade teacher, as a help in carry- 
ing on the work during your absence. 
For this purpose wewill gladly send you 
enough copies to supply each class- 
room you visit. And we will send you, 
also, as many miniature reproductions 
as you require—little cards, 234 x 434 


inches, which are just the thing for distribution to children in classes 


or clinics. 


Fill out the coupon below, indicating the number of posters and cards desired. 
With them we will include a complete list of other equally valuable publications, 
which have been prepared by the Educational Department as an important phase 
of the cooperation it offers to health educators. You may have any of these materials 
which are applicable to your work, without cost. 


EDUCATIONAL DEPARTMENT, 


POSTUM CEREAL COMPANY, INC. 


Postum Building, New York, N. Y. 


Please send me, free, the following publications: 


Build Strong ‘Teeth posters. 


. Build Strong Teeth cards. 


1926, P.C.Co P. H. N.— 


Please send, also, your list of other free publications 


and an order blank. 
Name 


Street 


6. “CNe State 


Please mention The Public Health Nurse when writing to advertisers 
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Clara Barton Coats with 
Velour Hats to match 


are going to be worn very ex- 
tensively in the nursing profes 
sion this fall and winter. 


Our stock of woolens, in all the 
standard colors, is most complete 
at this time and we have velour 
hats to match, in all band sizes. 


Write for the style book, mention 
your favorite color, and 
of material will be sent with it. 
Make a leisurely selection, tell us 
when you want your coat and hat 
and then leave it to us. 


samples 


Our absolute guarantee of satis- 
faction and our record for sup- 
plving honest merchandise at rea- 


sonable prices is your protection. 


CLARA BARTON 
NURSES’ APPAREL 
Rochester, N. Y. 


NEWS NOTES—Continued 

We quote this very human bit from the 
British Journal of Nursing appertaining to 
the visit of the Prince to the ward named 
in his honor. During his progress His 
Royal Highness chatted with the mother of 
the first baby born there and presented the 
proud parent with the badge “ Prince of 
\Vales’ Feathers ” which had been given him 
on his arrival at the hospital and which he 
had been wearing in his buttonhole. He 
then asked the baby’s name and when told 
‘George Edward,” exclaimed enthusiasti- 
cally, “Splendid, now could you _ beat 
that?” 


The Commonwealth Fund has announced 
the establishment on July 1, 1927, of an In- 
titute for Child Guidance. The chief pur- 
organization will be as follows: 

lo undertake further research in mental 
hygiene for children, with reference to be- 
havior problems. 

To train psychiatrists and graduate psy- 
chologists in practical child guidance work. 
(Annual fellowships for this purpose will 
be offered through the National Commit- 
tee for Mental Hygiene.) 

To give field training to students in 
psychiatric social work at the New York 
and Smith College Schools for Social 
Work, both of which institutions will be 

affliated with it and will offer a number 

of fellowships in psychiatric social work 
through the Fund. 

To afford clinical facilities for the 
study and promotion of children present- 
ing problems in behavior and mental 
hygiene. 

The Institute will be under the direction 
of Lawson G. Lowrey, M.D., and will be 
operated through an administrative board. 
Cases will be accepted from parents, schools 
and codperating agencies. 

With the establishment of the Institute, 
the Bureau of Child Guidance of the New 
York School of Social Work will be discon- 
inued as will the operation of demonstration 
child guidance clinics by the National Com- 
mittee on Mental Hygiene, on the comple- 
tion of such of its clinics as are now being 
operated. A field service staff, however, is 
to be maintained through the committee to 
offer advisory service to the six child guid- 
ance clinics already established by previous 
demonstrations, and to provide consultant 
service to the communities planning to estab- 
lish their own clinics or to colleges and uni- 
‘sities undertaking departments of mental 
V Ole ne. 

The National Committee on Visiting 
Teachers will offer similar advisory service 
to school systems which have established the 
work permanently following the demonstra- 
tion and to other school systems desiring to 
establish it. 


poses of the 
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The National Council of Catholic Women 
recently voted to raise an endowment fund 
of $600,000 for the National Catholic School 
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